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CONVALESCENCE FOLLOWING SEC-
TION; PERIUTERINE INFLAMMA-
TION ; COCCYGODYNIA. 
Delivered at the Jefferson Hospital, Nov. 26, 2895, 
BY E. E. MONTGOMERY, M. D., 
Professor of Clinical Gynecology, Jefferson Medical College; Gy- 
necologist to Jefferson and St. Joseph's Hospitals; Presi- 
dent Alumni Association, Jefferson Medical College. 
GENTLEMEN :—I now show you a patient 
upon whom Dr. Fisher operated one week 
ago. She is twenty-eight years of age ; her 
mother is living-and healthy at seventy-two, 
her father died of pneumonia eight years 
since, at seventy-seven. She has three sisters 
and one brother in good health. She lost a 
brother two years since, of pulmonary tuber-
culosis. As a child the patient had measles, 
but no serious illness. She menstruated at 
fourteen, the periods were regular, and lasted 
from four to five days, with a quite profuse 
flow. She was married when fourteen and 
has had eight children and two miscarriages. 
The third labor was an instrumental one. 
During the ninth month of her fourth gesta-
tion she was frightened by seeing one of her 
boys fall in front of her home. A week after 
this fright she was delivered of a still-born 
child, and subsequently suffered from pelvic 
inflammation attended with profuse uterine 
hemorrhage. Her last child is two years old. 
During the past five years the patient has suf-
fered from pain in the lower abdomen and 
groins, with a sensation of weight and bear-
ing down, profuse leucorrhcea, flatulent dys-'. 
pepsia and occipital headache. Last July she 
underwent curettement and a week later was 
infected with gonorrhoea, as a result of which 
she has had repeated attacks of inflamma-
tion. On admission her temperature was 
991°, pulse 8o, respirations to. 
	 During 
my absence, from sickness, Dr. Fisher oper-
ated and found pus tubes on both sides, with 
extensive adhesions. Both ovaries and tubes 
were removed. Since her return, her tem-
perature has been elevated, reaching 102° at 
one time. At that time the packing which 
was introduced into the uterus was removed. 
Her temperature since has not reached nor- 
mal, although it is now ioo°. I bring her be-
fore you to-day to remove the sutures. The 
wound looks well. At one or two points 
there is a little irritation. The question before 
us is as to the cause of the elevation of tem-
perature. We naturally expected to find 
some irritation in the abdominal wall about 
some of the suture tracks, as an explanation, 
but our examination does not show it and we 
find no induration in the abdominal wound. 
We next explore by the vagina to ascertain 
if there is any collection within the pelvis and 
find the uterus free, no sign of any induration 
about it; indeed, it is rare that we find after 
such an operation as little inflammatory exu-
dation within the pelvis. Variations from 
the normal in temperature are not infrequent 
following abdominal section, although we are 
desirous, of course, of having a patient run a 
normal course, with the temperature varying 
little from what it should be in health. These 
variations may be due to a variety of causes ; 
to a slight septic process or focus of irritation 
in the wound, or in the tissues which have 
been torn up during the operation, to reten-
tion within the body of material that should 
be eliminated, or the presence of some extra-
neous material. This patient complains 
mostly of pain upon the right side, and singu-
larly enough, the pain here is situated over 
the region of the appendix. It is quite tender 
in that region and the muscles have con-
tracted, giving it a distinct board-like sensa-
tion. As the elevation of temperature is not 
greatly marked, we will content ourselves 
with thoroughly purging the patient, and 
watch her subsequent course. In connection 
with the history of the patient I show you 
the temperature record and read you the . 
history of another patient upon whom Dr. 
Fisher operated before a section of the class. 
This patient is fifty-one years of age, mar-
ried, housekeeper ; her father died at eighty, 
of gastric carcinoma ; her mother at seventy. 
five, of pneumonia ; she has three brothers 
and two sisters living and in good health. 
One brother, forty-seven years of age, has an 
obscure gastric ulcer. Two sisters died at 
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fourteen, of septic meningitis, a sequela of 
scarlet fever. This patient has had the com-
mon diseases of childhood, enteric fever, 
acute rheumatism at forty-two, from which 
she was sick three weeks. With these excep-
tions she enjoyed good health up to her pres-
ent illness ; menstruated at seventeen, the 
periods normal, regular, and continued some-
what until the menopause at forty-seven. 
She then became irregular, with longer inter-
vals between the periods, the longest being 
nine months. In April last she menstruated 
one week, though this was not profuse. She 
had a few days' flow in May, which was the 
last menstruation. She had, however, a yel-
lowish discharge, which presented a foetid 
odor. She was married at thirty- eight, never 
pregnant. Last April, after recovering from an 
attack of grippe, while assisting at the wash tub, 
she experienced a sharp pain in the right side 
of the abdomen, extending around the back. 
At this time she noticed a tumor on the right 
side. The latter has continued to enlarge up 
to her entrance to the hospital. Her temper-
ature on admission was 991-°. She has had 
no headache, has had hot flashes, bowels 
constipated, frequent urination, and tender-
ness upon pressure over the right iliac region. 
Upon examination a mass was discovered, of 
firm consistence, somewhat nodular, intimately 
attached to the uterus, which moved with it, 
situated in the median line, extending later-
ally to about two centimetres of the umbilicus. 
This mass was recognized as a probable ma-
lignant growth of the ovary. The parts 
were very firmly united, requiring consider-
able manipulation to separate the adhesions 
and liberate the growth. Adhesions were 
intimate to the intestines and it is quite prob-
able that in such a case, with th extended 
inflammation and adhesions, the capsule of 
the ovary had been broken, so it will not be 
surprising should this patient have a return 
of the disease. The history was of interest, 
in addition to the occurrence of. the trouble, 
from the temperature record. You will no-
tice that immediately after the operation there 
was a very marked depression, the thermom-
eter registering but 95°, due to the shock of a 
rather prolonged and serious operation. 
The patient subsequently reacted, the tem-
perature reaching IoI° on the second day. 
During this entire time, however, she had a 
rapid pulse. Immediately after the operation 
it was only 8o, then 102, later 120 to 128, 
and has been as high as 138. The tempera-
ture was rather high, and reached 103°. It is 
now, however, about normal. During the 
time her temperature was so high there was 
considerable abdominal tympanites, the abdo-
men greatly distended. This would neces-
sarily interfere with the respiration and make 
it more shallow and rapid and also interfere 
with the heart's action. The elevation of 
temperature and the tympanites all made it 
look as if there was possibility of infection of 
a character that might require the abdomen 
to be reopened. Dr. Fisher consulted me 
regarding her several times and we con-
cluded it would be wise to reopen the wound, 
irrigate the abdominal cavity and remove the 
material, inducing or keeping up the infec-
tion, and subsequently drain, but as the 
temperature began to decline it has been 
found unnecessary to do that. The patient 
has also had very marked irritability of the 
stomach. Various remedies have been ad-
ministered with a view of allaying it, but it 
was only after the stomach was irrigated 
with a stomach tube that the irritability 
subsided. 
This case is exceedingly interesting from a 
diagnostic point of the condition during con-
valescence. Both these patients are now in a 
position in which we may hope for recovery 
after the operation. In the latter case we have 
reason to fear a re-development, possibly rapid 
in character, which must result in the death of 
the patient. In the treatment of such condi-
tions during convalescence, where we have 
tympanites occurring, associated with eleva-
tion of temperature, we naturally keep close 
watch on the patient for the possibility of an 
infectious trouble. We endeavor to promote 
the eliminative action of the organs, and thus 
give the patient promptly one of the salines, 
to promote free evacuation of the bowels. 
We may precede its administration by the  
mouth by an enema of an ounce each of 
magnesia, glycerine and water. This stimu-
lates the peristaltic action of the intestine and 
may bring about a free evacuation, and thus 
relief of the distention. If this injection is not 
effective, one of soapsuds to which is added 
an ounce of turpentine beaten up with the 
yolk of two eggs ; a couple of ounces of in-
spissated ox gall ; or, an ounce of tincture of 
asafoetida. The injection will frequently be 
more effective if given while the patient is on 
the right side. The descending colon being 
on the left favors the more rapid expulsion 
of gas from the rectum or through the cardiac 
orifice of the stomach, which is also on the 
left side ; using an injection with the patient 
in such a position, through the rectal tube we 
may carry the enema with the gravity syringe 
through the entire length of the large intestine. 
This oftentimes overcomes an apparent ob-
struction, so the patient will evacuate the bowels 
and have a free discharge of gas. Keith advo-
cates the rectal administration of six grains of 
quinine and half an ounce of whiskey in some 
water every couple of hours until three or four 
doses are taken. This stimulates the nerve 
centres and facilitates the evacuation. This 
may also be promoted by the administration 
of strychnine hypodermically, 5 to 40- grain 
doses every three hours. Where tympanites 
is not relieved, and the patient still continues 
to be nauseated, the better plan of procedure 
is to introduce the stomach tube. It allays 
the nervous irritation, evacuates the upper 
part of the alimentary canal, decreases the 
pressure against the diaphragm, and conse-. 
quently improves the respiration and heart's 
action, and will give relief when other• means 
fail. Where marked tympanites occurs, with 
continued vomiting, and the remedies sug-
gested fail to give relief, the abdomen should 
be opened. If no obstruction is discovered a 
knuckle of intestine should be drawn out, the 
peritoneum carefully protected and a puncture 
made through which the gas can be evacuated 
by pressing toward this point. Vomiting is a 
frequent symptom after an operation. The 
early stages are due more than likely to the 
anaesthetic, possibly in some degree to the re- 
flex effect of the operation. It is best to treat 
it by rest of the stomach. Where the patient 
is weak and debilitated, supporting her by the 
rectum and keeping up the strength by hypo-
dermic injections of strychnine. If vomiting 
is prolonged or begins late, it is possibly due 
to some inflammatory or septic process. It 
may be obviated by giving the patient a good 
saline, or if this is vomited, the administration 
of calomel in small doses, 11s  grain every 
hour, giving as little as possible by the mouth, 
and where vomiting has continued, the use of 
the stomach tube and absolute stomach rest. 
Periulerine Inflammation.—The next pa-
tient is nineteen years of age, single, sales-
woman ; her father is living, in good health ; 
her mother died at forty, of heart disease ; 
has three brothers and two sisters, all healthy. 
She had the common diseases of childhood, 
otherwise enjoyed good health until the pres-
ent illness. She menstruated at fourteen, 
without any unusual symptoms ; since has 
been regular with more or less pain preced-
ing the flow, until three years ago when the 
flow was arrested for four weeks ; the cessa-
tion was attributed to catching cold. Since 
then she has been regular except when ex-
posed to damp weather, when the flow was 
delayed from two days to two weeks. Last 
August she menstruated, the flow lasting but 
half a day, scanty ; again scanty in September. 
In October a similar condition, lasted one 
day. She then consulted a physician who 
informed her she was pregnant and endeav-
ored to produce an abortion but failed. Two 
weeks before admission she used a wire to 
produce abortion, and about one week after 
she had pain and hemorrhage. Four days 
prior to her admission she passed a number 
of clots and took ergot. On admission her 
temperature was ioo, tongue clean, bowels 
regular, pain in the left side over the region 
of the ovary, extending to the back, and hem-
orrhagic discharge from the vagina. On 
bimanual examination a mass was found on 
the left side, tender to pressure, while the 
uterus was large and flaccid. Here we evi-
dently have inflammation as a result of self-
induced abortion. We will probably find in 
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the majority of inflammatory conditions in 
the pelvis, whether in the uterus, ovaries, 
tubes, or pelvic connective tissue, the inflam-
mation has arisen as a result of septic pro-
cesses following a miscarriage, abortion, par-
turition or some traumatism. I am aware 
that the majority of such troubles have been 
ascribed to gonorrhoea. In one of the pa-
tients whose history I read you, there was a 
history of infection taking place a week after 
her curettement, when the soil would un-
doubtedly be most favorable for the extension 
of disease to the tubes, ovaries, or pelvic 
structures. The frequency, however, of such 
extension is not so great as has been claimed. 
In the great majority of cases, the case I first 
cited will afford an explanation of the condi-
tion. You can readily understand that a 
woman in whom an abortion has been in-
duced, is obliged to be about in order to 
avoid publicity of her condition, and conse-
quently the conditions are most favorable for 
the development of subsequent trouble. In 
this patient infection has not been very active. 
There has not been a rapid extension pass-
ing through the uterus to the surrounding 
tissues. The infection has closed the abdo-
minal end of the tube. There has been some 
infiltration around the inflamed organ, result-
ing from a low grade of inflammation. The 
uterus of this patient has been curetted, 
packed with iodoform gauze, the alimentary 
canal kept clear, and the patient quiet in bed 
on a restricted diet, surrounded• by such cir-
cumstances as would most favor resolution. 
Under the plan of treatment the exudation 
has greatly decreased, and there is every 
probability of the inflammatory process be-
ing arrested. It would have been a mistake 
to have resorted to an abdominal operation 
as soon as this patient came under observa-
tion, as by so doing it would have been nec-
essary to sacrifice organs which under our 
present method of procedure may be saved. 
It is true, we cannot absolutely say that the 
plan of procedure will result in a cure, as 
there may remain inflammatory conditions 
which will render this patient more vulner-
able to subsequent trouble and recurrent at- 
tacks, but it is the proper plan of procedure, 
and we can but wait. Had we found a col-
lection of pus in the pelvis, which was limited 
to the one side, it would not then necessarily 
have indicated the opening of the abdomen 
and sacrifice of the organs involved. Such 
cases may frequently be treated by vaginal 
incision, irrigation and drainage, without sac-
rifice. 
Coccygodynia.—You remember a patient 
operated upon October 29th, for removal of 
the coccyx ; thirty-four years of age, married, 
father and mother living, in good health ; has 
three sisters and one brother, all of whom 
are healthy. She had the ordinary diseases 
of childhood, smallpox at eleven, pneumonia 
and grippe three times, and malarial fever, 
She menstruated at nine, was regular up to 
twelve, when she says the doctor stopped the 
flow for two years ; again menstruated, and 
from that time was regular. She was married 
at eighteen, had seven children, the oldest 
living sixteen, the youngest six. Her first 
labor was instrumental, when she was badly 
lacerated, also lacerated during her last 
labor. Twelve years ago, while working, she 
slipped and struck her coccyx against the 
corner of a lounge, which resulted in a frac-
ture and reunion, by which the bone ex-
tended more forward. Two years ago she fell 
off a trolley and again broke the bone. The 
pain was more marked in sitting. She was 
unable to sit down when she came to us with-
out a great deal of discomfort. 
Introducing the finger into the rectum, 
grasping the coccyx, we recognized a grating 
of the edges of the bone, showing it was de-
nuded of the periosteum, and this gave rise to 
more or less discomfort. The operation con-
sisted in making an incision over the end of 
the coccyx, and when we reached the bone 
pushing it down, grasping it with a pair of 
bone forceps, cutting away the muscles and 
removing it. You remember after we had 
done this we cut off a portion of the lower end 
of the sacrum. In so doing the middle sac-
ral artery was cut, producing quite free bleed-
ing. This however, was secured in the intro-
duction of the sutures. The convalescence 
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was normal, the patient did well and she now 
expresses herself as feeling very much better 
than she has done for years. 
Original Artirito. 
CLINICAL REPORT OF FIVE CASES 
TREATED WITH PROTONUCLEIN. 
BY J. H. GLASS, M.D., 
Of South Fork, Pa. 
This remedy first attracted my attention 
a few months since, through a pamphlet 
published by its proprietors describing the 
new remedy theoretically, and the clinical 
facts that had been thus far established. I 
was favorably impressed with Mr. Carnrick's 
ideas, and determined to satisfy myself as to 
its virtues, by actual test at the bedside, and 
in my office work, where the agent would be 
administered by my own hands. The results 
have been so gratifying that I feel it my duty 
to make known these facts to my professional 
brethren, that they may extend the use of this 
remedy into their own fields of practice, satis-
fying themselves of the truth of these state-
ments, and offering a boon to suffering hu-
manity. 
CASE i.—Miss F., aged twenty-five years, 
had been under observation and treatment 
by me and three other physicians at intervals 
during the past three years. All, I think, 
agreed in their diagnosis of phthisis, but dif-
fered slightly in advice and treatment, but 
all agreed they could do very little, and she 
finally came back to me, her family physician, 
in a very decidedly worse condition than 
when I last 'gave her treatment, six months 
ago. Hp- spirits were depressed, her ambi-
tion gone, she had about abandoned hope 
that she would ever again be able to resume 
her duties, which were those of milliner and 
dressmaker. In the past two years she had 
three hemorrhages from the lungs, the last 
about ten days prior to my being called, 
during a visit in the mountains in behalf of 
her health, where she was attended by a 
neighboring physician. This was during the 
latter part of July, and she reached home  
with difficulty August 3d. I found her with 
hectic fever, rising in the afternoon from 103° 
to toe. Apex of left lung dull on percus-
sion, full of moist rales, profuse, purulent 
expectoration, sharp, stabbing pain in the 
pleura during paroxyms of coughing, and pre-
venting rest. Anorexia, diarrhoea, especially 
after taking food, and profuse night sweats. 
In this condition I determined to give her 
Protonuclein ; put her on the three-grain 
tablets every three hours, ordered a milk and 
meat diet. To relieve cough and produce 
sleep at night I gave her a nebulizer charged 
with fluid vaseline, containing a few drops 
each of creosote, oil of eucalyptus, and oil of 
gaultheria. This she used ad libitum, with 
five grains of Dover's powder at night to 
relieve pain, and produce sleep. 
Besides the Protonuclein tablets I sprayed 
her throat and nostrils twice a day with a 
solution of gr. vj of the special powder to f3vj 
tepid water. Under this treatment her im-
provement has been marvelous ; at the end of 
ten weeks the patient herself tells me she feels 
stronger and better than she has for two 
years. 
The hectic fever, night sweats, and pain in 
the side have all disappeared, the expectora-
tion is greatly diminished, and, instead of 
being purulent, is muco-purulent : appetite 
ravenous, and bowels regular. Has gained 
eight pounds in weight, and is once more 
to be found at her place of business, with 
renewed energy and hopes of, if not recovery, 
at least prolonged life. 
CASE 2.—Female, aged four and a half 
years. September 6th, child attacked with 
vomiting and diarrhoea, chills followed by 
fever, 102° to 103° ; at the end of twenty-four 
hours a scarlet eruption appeared on the neck, 
rapidly spreading over the entire body. Fetid 
breath, strawberry tongue, very restless ; fever 
104° at the end of the third day, and membrane 
covering the tonsils and entire pharyngeal re-
gion, and extending into the nasal passage. 
Diagnosis.—Scarlatina anginosa. 
Treatment.—Hot mustard bath and mus-
tard to stomach to allay vomiting. Gave 
solution made from Seiler's antiseptic tablets 
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with tincture of aconite and glycerine added, 
to keep the throat cleansed and act on the 
fever. To antagonize the poison, Protonu-
clein gr.ij dissolved in a teaspoonful of tepid 
water, or dropped on the tongue every three 
or four hours. At the end of the third day, 
when the stomach was well settled, I aban-
doned the antiseptic solution and gave in its 
place tinctura ferri chloridi, glycerine and 
water, in a proper dose for a child of that age, 
every three hours. Gave as nourishment 
milk and brandy in small quantities at short 
intervals. This treatment was kept up until 
the latter end of the third week, when the child 
was thoroughly convalescent. 
CASE 3.—Male child, aged between seven 
and eight months ; no teeth yet erupted. The 
mother, not having sufficient milk, I gave in 
addition imperial granum. At about the age 
of six months the child began to decline. It 
became fretful and peevish, did not sleep 
well either by night or by day ; when it did 
sleep the'head would be bathed in a profuse, 
cold, clammy sweat, extending to other parts 
of the body, but not so well marked as on the 
head. He became very emaciated, muscles 
soft and flabby, tongue heavily coated, 
bowels swollen and tympanitic, passages 
irregular and very offensive ; the child did 
little except whine at the time I was called to 
see it, about August loth, except when eating, 
or being carried about. 
Diagnosis.—Marasmus. 
Treatment.—I first gave him five or six 
powders of hydrarg. cum creta, gr. j. each, 
followed by dose of ol. ricini to thoroughly 
cleanse the alimentary canal. Ordered a 
change of food to " Horlick's Malted Milk," 
gave Protonuclein, gr. jss. every four hours, 
Lactopeptin, gr, iij, after each feeding, until 
the passages became less offensive and more 
natural in appearance. I also during the 
first week or ten days had his entire body 
sponged with whiskey and warm water, as 
the child was very weak. He is still taking 
at this writing gr. j, four times a day, and 
does not seem• to need anything else. He 
rests well, sweating natural, tongue clean, 
bowels regular, laughs and plays, has in- 
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and now, at the end of six weeks, her general 
health is good and the enlargement of the 
thyroid gland, which has existed for about 
six months, has disappeared along with the 
cough. 
I have used Protonuclein in a number of 
other cases not so serious in their nature as 
the ones just cited, though with what seems 
to me marvelous good results ; but let this 
suffice for the present, to bring the remedy to 
the notice of my professional brethren, and 
secure for it a just trial in their hands, when 
I hope to hear from some of them satisfactory 
reports substantiating these facts in their own 
experience. 
Itaito of Tradire. 
CONDENSED LIST OF NERVOUS DIS-
ORDERS AND THE MODES OF 
APPLICATION OF ELECTRICITY 
WHERE IT IS INDICATED.* 
BY FREDERICK PETERSON, M.D., 
Of New York City. 
Abducens paralysis.—See oculo-motor pal-
sies. 
Abdominal neuralgia.—Stabile galvaniza-
tion from the back to the abdomen. 
Amyotrophic lateral sclerosis.—Galvanism 
to the spine and to the atrophied muscles. 
Anesthesias.—The faradaic brush with the 
current strong enough to redden the skin. 
Asphyxia.—The faradaic brush to the epi-
gastrium, neck, face, and nostrils, or the inter-
rupted faradaic current to the phrenic nerves. 
Aphonia (hysterical).—Faradaism with one 
pole on each side of the larynx. 
Ataxic paraplegia.—Galvanism to the spine; 
faradaism to exercise rigid muscles. 
Basedow's disease.— Stabile galvanization 
with the anode over the great nerves in the 
side of the neck and the cathode between the 
shoulders. 
Blepharospasm.—Anodal galvanization at 
the outer corner of the eye (10 per cent. 
cocaine cataphoresis sometimes useful). 
Brain, organic disease of.—Electricity use- 
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'  less, except a mild galvanic current only and 
without interruptions as a placebo. 
Bulbar paralysis.—Faradaism or galvanism 
as needed to contract the muscles of the 
tongue, lip, and pharynx. 
Bell's palsy.—See neuritis. 
Catalepsy.—The faradaic brush to the sur-
face of the body ; phrenic faradization. 
Cephalalgia.—Stabile galvanization of the 
head ; the static breeze. 
Cervico-brachial neuralgia.—Stabile anodal 
galvanization over the painful nerves, the 
cathode on the back or in the hand. 
Chorea.—Faradaism useful to exercise the 
muscles, which are sometimes paretic, but 
only after the choreic movements have ceased. 
Coccygodynia.—Stabile anodal galvaniza-
tion at the coccyx with the cathode on the 
abdomen. 
Contractures.—Faradization of motor points 
to exercise the rigid muscles and especially 
their opponents. 
Deltoid paralysis (circumflex nerve).— 
Faradaism to exercise the muscle. 
Depression, mental.—General faradization. 
Dyspepsia, nervous.—General faradization 
and faradaic baths. 
Diphtheritic paralysis.—Exercise of mus-
cles with the faradaic or galvanic current, as 
required, at motor points. 
Enteralgia.—See abdominal neuralgia. 
Exophthalmic goitre.—See Basedow's dis-
ease. 
Enuresis nocturna.—Sometimes relieved by 
vesical faradization with one electrode on the 
symphysis, or one urethral electrode intro-
duced into the bladder, the other applied to 
the sacrum ; moderate current with interrup-
tions. 
Erb's paralysis.—Faradization or galvani-
zation, according to the reaction, at motor 
points, to exercise the affected muscles. 
Facial paralysis.—See neuritis. 
Facial tic.—See spasm. 
Gastralgia.—Anodal galvanization of the 
epigastrium with the cathode on the back. 
Genital neuroses and psychoses.—General 
faradization. 
Hallucinations.—Galvanism and faradaism 
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have been known, in a few cases, to stop 
hallucinations of sight and hearing, probably 
by suggestion ; the poles to be applied to the 
affected organs. 
Headache.—See cephalalgia. 
Hemicrania.—See migraine. 
Hemiplegia.—Faradaism to exercise the 
muscles and prevent contractures ; the faradaic 
brush in the presence of hemiansthesia. 
Hypochondriasis.—General faradization. 
Hysteria.—Faradaism in paralysis and con-
tractures ; the faradaic brush in anesthesia ; 
general galvanization sometimes useful ; the 
static current for suggestion. 
Locomotor ataxia.—Galvanization of the 
spine employed usually, but of no actual 
benefit; ansthesia to be treated with the 
faradaic brush ; lightning pains with the gal-
vanic anode (occasionally cocaine cataphore-
sis). 
Lumbago.—The faradaic brush for counter-
irritation ; the galvanic anode to the painful 
region. 
Melancholic stupor.—General faradization. 
Migraine.—Galvanism with one pole on 
each mastoid process ; stabile, from five to 
ten minutes. 
Mastodynia.—Anodal galvanization of the 
painful spot, the cathode on indifferent point. 
Multiple spinal sclerosis.—Galvanism is 
used, but is of no actual service. 
Musculospinal paralysis.----Faradization of 
motor points if the extensors react ; otherwise 
galvanism, with the cathode to contract the 
muscles and improve nutrition. 
Myelitis.—Galvanism of the spine ; farada-
ism to spastic muscles ; the faradaic brush for 
ansthesias ; the galvanic anode for pain ; the 
cathode or anode for atrophied muscles. 
Neuritis, multiple, alcoholic, arsenical, lead, 
meta-diphtheritic, rheumatic, and the like.—
If the muscles react to faradaism, exercise 
them with that current ; if not, use galvanism ; 
labile galvanization to improve nutrition. 
Neuralgia.—The faradaic brush is occa-
sionally useful over the painful region, but 
the stabile galvanic anode is the best, and 
when superficial nerves are affected, cocaine 
cataphoresis (a Io to 20 per cent. solution). 
Neurasthenia.—General faradization o 
galvanization, or the static current for suggest 
ive purposes. 
Neuroma.—When superficial, cocaine cata 
phoresis. 
Oculo-motor palsies.—A sponge anod 
over the eyeball ; mild stabile galvanizatiot 
Pianist's cramp.—See professional neurc se; 
Phrenic-nerve. stimulation.—Both spong 
electrodes to the two phrenic-nerve points, 
one over the nerve and one at the epigastrium 
faradaic current, interrupted every two o 
three seconds. 
Pleurodynia.—Stabile galvanization wi!]  
the anode to the painful point, or the farad 1i 
brush to counterirritate. 
Poliomyelitis.—Labile galvanization to ii.1 
prove the nutrition of atrophic muscles ano 
to exercise them. 
Progressive muscular atrophy.—Galvan 
to improve the nutrition and exercise 
atrophied muscles. 
Professional neuroses (writer's, pianist' 
compositor's, and the like).—Faradaism ti 
exercise the muscles ; galvanism to improve 
the nutrition. 
Pseudo-hypertrophic paralysis.—Local gal 
vanization and faradization of muscles. 
Ptosis.—See oculo-motor palsies. 
Sacral neuralgia.—See neuralgia. 
Sciatica.—A large, flat sponge anode cvei 
the painful points, with the cathode as fa 
away as possible ; stabile galvanization ; 
steady, strong current, without interruption 
for fifteen minutes daily in recent cases. II 
old cases electricity is of little value. 
Spasm.—Electrical treatment of the causi 
(neuritis, neurasthenia, hysteria, periphera 
irritations, and the like) ; the galvanic anode 
to the nerve involved and over painful points 
Cocaine cataphoresis is useful in superficia 
nerve spasms (blepharospasm, facial tic, an( 
the like). 
Spinal cord diseases.—Spinal galvan zi 
tion ; a steady current, as strong as can b( 
borne (from ten to fifteen milliamperes), with 
out interruption ; either pole at the nape 
the neck and the other on the lumbar region 
The distinction between ascending and d 
scending currents in the treatment of ,chronic 
diseases of the spinal cord, is altogether ab-
surd. The only value of electrical treatment 
in such cases is probably psychic. 
Syncope.—See asphyxia. 
Syringomyelia.—The faradaic brush to 
anaesthetic areas ; galvanism to exercise and 
improve nutrition in atrophied muscles. See 
also spinal cord diseases. 
Spinal irritation.—The faradaic brush along 
the spine ; general faradization. 
Singultus.—Faradization of the phrenic 
nerve. See also asphyxia. 
Tabes.—See locomotor ataxia and spinal 
cord diseases. 
Telegrapher's cramp.—See professional 
neuroses. 
Third-nerve paralysis.—See oculo-molor 
paralysis. 
Tic douloureux.—See neuralgia. 
Torticollis.—Labile anodal galvanization of 
the affected muscle. 
Trigeminal neuralgia.—The anode over the 
painful point (with a io to 20 per cent. solu-
tion of cocaine) ; the cathode between the 
shoulders or in the hand ; no interruption ; 
fifteen minutes ; fifteen milliamperes. See 
also neuralgia. 
Vesical paralysis.—See enuresis nocturna. 
Vomiting (hysterical and nervous).—Sta-
bile anodal galvanization of the epigastrium, 
with the cathode on the back. 
Wrist-drop.----See neuritis and musculo-
spinal paralysis. 
Writer's cramp.—See professional neuroses. 
Wryneck.—See torticollis. 
THE GENERAL THERAPEUTIC 
EFFECT OF THE ALTERNATIVE 
ELECTRIC CURRENT OF HIGH 
FREQUENCY AND OF HIGH TEN-
SION. 
Dr. G. Apostoli, of Paris, together with Dr. 
Berlioz, a few months ago, presented a paper 
on the above-mentioned subject to the Acad- 
emy of Sciences of Paris, which was exceed-
ingly interesting and embodied a large amount 
of practical information. He now, after 
longer and riper experience, desires to present 
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a summary statement of his general con-
clusions :- 
i. According to Professor d'Arsonval's dis-
coveries alternative currents of high frequency 
and of high tension exert a powerful action 
upon all living bodies submitted to their in-
ductive influence. 
2. The best method of applying these in-
duced currents is to place the patient, free 
from all contact with electrodes, in the circuit 
of a large solenoid traversed by these cur-
rents. 
The patient being thus completely insulated, 
the currents, which circulate in his body by 
autoconduction, have their origin in his tissues. 
The body plays the role of a closed induced 
circuit. 
3. By this method the physiological discov-
eries of Professor d'Arsonval are confirmed, 
and we are able to prove the powerful influ-
ence of these currents upon the vaso-motor 
system—although they produce absolutely no 
sensation and although they have no apparent 
effect upon the motor or sensory nerves. 
These currents have, nevertheless, a power-
ful action upon all the nutritive functions ; as 
has been verified by Dr. d'Arsonval's numer-
ous analyses of the gaseous products of res-
piration and by Dr. Berlioz's not less numer-
ous analyses of the urinary excreta. 
4. The general therapeutic applications to 
be deduced from this physiological action are 
confirmed by clinical observation. Dr. Apos-
toli has now treated more than a hundred pa-
tients by this method at his clinic and at his 
private consultation rooms. The greater num-
ber of these patients have been greatly bene-
fited by this new treatment, which, be it re-
marked, has been used to the exclusion of all 
other forms of medication, dietetic or other-
wise. 
5. These currents exert in the majority of 
cases a most powerful and generally beneficial 
action upon diseases due to slackening of the 
nutrition by accelerating organic exchanges 
and combustion. This is proved by analyses 
of the urine made by Dr. Berlioz, of which 
the following is a brief résumé :- 
The quantity becomes more normal ; the 
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was no pain in the right iliac fossa. At half-
past 
M. he 
eleven the temperature was 104°. At I 
P. m  had a severe shaking chill. The 
respirations were hurried ; there were loud 
expiratory groans ; the expression was that of 
fright, and the patient cried out that some-
body was trying to kill him. The pupils 
were widely dilated, but equal; the eyes had 
a wild, vacant stare. He sweated profusely. 
The temperature at noon was 104.2° ; at 1.45 
it was 106.2°. About 1.45 the shaking be-
came less. The patient all this time was 
cyanosed ; hands purple, lips blue, face dusky. 
At 1.45 the pulse could hardly be felt. At 
this time there was a slight twitching of the 
left side of the face, but no actual convulsion. 
The cyanosis became more marked, the 
patient became weaker, the temperature rose 
at 2 o'clock to 1o7.5°—the Ilighest recorded 
temperature we have had in typhoid fever—
and he died at 2.45. 
The second case, a colored girl, at present 
in the Hospital, was admitted about the third 
week of the fever. She looked very ill, and 
the nervous symptoms were pronounced. 
She had excessive jactitation, tremor, and 
delirium. The, temperature was 103°, and 
rose to 104° at 8 P. M. At 2 A. M. it was 
102°, and then rose gradually till at 8 A. M. it 
registered 107.2°. With ice-sponging her 
temperature was reduced very promptly. 
She was sponged at eight, ten, twelve, and 
two, and by 2 P. M. her temperature was 
reduced to 102°, and by 8 P. M. to 100°. 
From that time she did remarkably well. 
THE TREATMENT OF CARDIAC DIS-
EASE IN CHILDREN.* 
The following rules are given by. Perrier 
as to the management of this condition. In 
the first place, the child should be protected 
from cold, both because it depresses vitality 
and also because cold may cause internal 
congestions. Much fatigue is to be avoided 
and violent exercise forbidden. In the case 
of girls, particular attention is to be paid to 
* Maladies des Enfants, in Therapeutic Gazette. 
these points at the approach of puberty. 
Secondly, the greatest care should be exer-
cised as to diet, which should be simple, and 
consist largely of milk, eggs, easily digested 
soups, and tender, plainly cooked meats. 
Milk should be the drink for each meal. 
Thirdly, a life in the open air is very essen-
tial, and the climate should be changed by 
resorting to warm places in winter and cool 
ones in summer, for all persons with cardiac 
disease, particularly children, suffer from 
rapid changes in temperature. Cold spong-
ing followed by dry rubbing is also of value. 
In the way of tonic treatment, one of the 
following prescriptions may be used alter-
nately every five days :— 
Fowler's solution, 	 4 drachms. 
SIG.—One drop t. i. d. 
And 
Tincture of gentian, 	 r ounce. 
SIG.—One teaspoonful t. i. d. 
Often, too, a small glassful of malt extract 
is of service after meals. 
Should there be much cardiac excitability, 
the following may be used in the dose of a 
teaspoonful twice a day :- 
Bromide of calcium, 	 212 drachms 
Syrup of bitter orange, 
	 4 ounces. 
Should there be a tendency to constipa-
tion, a little magnesia may be given once or 
twice a week. 
Where there is well-marked rupture of 
compensation and the muscle is feeble, an 
absolute milk diet with rest in bed is advis-. 
able, the food being given at frequent inter-
vals in small doses and diluted, if the urine 
is scanty, with lactose in water or by some 
alkaline water, such as Sels. Every two 
hours between the doses of food the follow-
ing may be used with advantage :- 
R. Tincture of digitalis, 	 5 to ro drops 
Tincture of cinchona, 	 7 drachms 
Syrup of orange, 	 3 ounces. 
A teaspoonful about half an hour after eating. 
Every morning, to avoid straining, an 
enema may be given to move the bowels and 
to favor diuresis. Once in every two weeks 
a small blister may be placed over the heart 
with advantage. 
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products of organic waste are better elimi-
nated. The increased combustion is shown 
by the, diminution of uric acid, while the per-
centage of urea is generally increased. The 
relative proportion of these two substances 
changes under treatment so as to reach in 
general the figure of I--4o. The elimination 
of the mineral products is also changed, but 
in a manner less marked. 
6. When daily seances are given, each last-
ing fifteen minutes, we may generally observe 
in patients submitted to the influence of these 
currents the following modifications in their 
general condition. We mention them in the 
order of their occurrence : Return of sleep ; 
increase of strength and vital energy ; increase 
of gayety, of power for work, and ability to 
walk ; improvement of appetite, etc.; in short, 
general progressive improvement. This gen-
eral improvement often manifests itself after 
the first seances before any local influence is 
apparent and before any change has occurred 
in the urinary secretions. 
7. Local pain and trophic changes are often 
more slowly affected by these currents, and at 
times they are entirely refractory for a longer 
or shorter period. In such cases the same 
currents must be applied locally by contact 
with the electrodes. 
8. The diseases which have appeared incur-
able by this treatment are those not associ-
ated with well-defined organic changes, such 
as hysteria and certain forms of neurasthenia. 
Dr. Apostoli has also observed that certain 
localized neuralgias are refractory to.this form 
of currents ; they require its more direct local 
application. 
9. The diseases which have derived most 
benefit from this therapeutic agent belong to 
the arthritic class—rheumatism and gout. 
lo. In certain diabetic subjects the sugar has 
disappeared altogether from the urine under 
the influence of these currents, while in others 
there has been no such change, notwithstand-
ing the manifest and constant improvement 
in the general condition. Is this difference 
due to the imperfection of the electric appara-
tus or to the manner of its application ? It 
is hoped that further experience will soon  
afford an answer to this question ; alth( 
the fact that diabetes has many diffi 
causes may in itself explain the differen 
the results obtained by this treatment. 
t. In conclusion, the currents of higl 
quency and of high tension introduced 
electro-therapeutics by Dr. d'Arsonval gr, 
increase the field of action of medical 
tricity. They furnish general medicine 
a new and valuable means of treatment, c 
ble of modifying more or less profoundly  
processes of nutrition. 
HYPERPYREXIA IN TYPHOI: 
FEVER.* - 
BY PROF. WILLIAM OSLER, M. D., 
Of Baltimore, Md. 
Among the 389 cases of typhoid 1 
under treatment in the Hospital during 
first six years of its work, there was only 
case (fatal) with a temperature of 1070. 
not remember the details of it just 
Within the past few weeks we have had 
cases in which the temperature regist 
107° and over. 
The first case is of some interest in c 
respects. The man was admitted on Sep 
ber ,4th. He had been ill for about 
weeks. When admitted he was in a 
excited condition, fearful and apprehen 
and exceedingly alarmed about havii.-q 
protracted a fever. He had character 
rose spots and slight enlargement of 
spleen. The temperature was not high an 
had no diarrhoea. For a few days he see 
to be doing very well. The most unp 
ant feature of this case was the constant r 
tal apprehension. On the fourth day 
admission the temperature reached 104°, 
then ranged between 103° and 104° till 
seventh .day. The sponges reduced his 
perature fairly well. I saw him at half-
eleven on the seventh day, and he 
seemed to be somewhat better than he 
been for a few days. He had been delir 
through the night and tried to get out of 
The abdomen was slightly distended. T 
*Johns Hopkins Hospital Bulletin. 
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Tvapors are equally inefficient. Along with 
the cough there may be a continuous desire 
to swallow, and the effort of swallowing may 
, be somewhat disagreeable. There may also 
be a constant feeling of constriction, which 
increases when the patient lies down at night. 
Such patients are sometimes looked upon as 
phthisical, and sometimes as hysterical. A 
laryngoscopic examination shows that the 
fossa between the epiglottis and the base of 
the tongue is more or less filled up and dis-
tended by a mass of lymphoid tissue. Some-
times large veins pass over the surface, and 
from these occasionally bleeding occurs. The 
causes of the enlargement are menstrual de-
rangement, continual constipation, and an 
underlying gouty condition, to which microbic 
infection is added. This form of cough is 
vic intestinal adhesions, but relieved by the internal use of salicylates and 
antirheumatic drugs, with local applications. 
oci, thus shutting them off Among these we have blisters, forms of gal-
vano-cautery, and the compound tincture of 
iodine. The cautery is not always satisfactory 
on account of the secondary inflammation it 
causes, and the frequent application of iodine 
is often sufficient. The removal of a tonsil 
by the guillotine is not recommended, as a 
rule. 
Another form of obstinate cough is seen, 
most frequently, in young children. It occurs 
mostly at night, and is due to the dropping 
of thick mucus or muco-pus from the naso-
pharynx upon or into the larynx. In other 
cases it is due to an irritation of the posterior 
turbinated bodies. Removal of the nasal 
tonsil by scraping with the finger-nail, and the 
application of the various antiseptic and 
astringent substances, relieves this condition. 
Such children, however, in addition, need to 
receive general treatment. They should re-
ceive a light supper, and the bowels should 
be kept in good condition. 
In connection with this subject the writer 
speaks of coughs produced by reflex irritation 
from sensitive areas in the nose and pharynx. 
All local applications, at times, he says, are 
futile in such cases, and of the internal reme-
dies which do good he prefers codeia and 
terpine hydrate. 
min a free opening in the vaginal roof. 
Thorough drainage through the abdominal 
wound could not be expected. 
In short, the reader believed with Sawyer, 
favors the development of plastic lymph 
around septic f 
from the general cavity ; (5) capillary drain- 
Where the rupture of compensation has 
lasted for some time, the following may be 
ordered :— 
Syrup,,  
Benzoate of sodium, 
Caffeine, 	 4 to 7 grains 
5 drachms 
15 to 3o grains 
Peppermint-water, 	 3 ounces. 
SIG.—Dessertspoonful 4i. d. for a child of from 
seven to twelve years. 
Should there be cyanosis, it may be wise 
to use 
Ext. convallaria majalis, 8 grains 
Syrup, 	 i ounce 
Infusion of cinchona, 	 3 ounces. 
A warm rectal injection should be ordered 
night and morning, and every eight or ten 
days a small blister applied to the prcor-
dium. If there is a tendency to dropsy, 
hot-air baths may be used with caution, and 
if sudden cardiac oppression comes on, 
hypodermic injections of ether are to be 
employed. 
THE VALUE OF GAUZE DRAINAGE. 
Dr. H. C. Coe, of New York, in a paper 
with this title (Boston Medical and Surgical 
Journal, November 21, 1895), refers to the 
history of drainage in general, and the fact 
that the indications were now more strictly 
defined than formerly. He would consider 
only two applications of drainage, namely, of 
the uterus and of the pelvic cavity. Having 
been led to believe that the value of gauze as 
a drain had been exaggerated, he had ad-
dressed circulars to a number of prominent 
gynecologists, and had found that there was a 
wide difference of opinion among men whose 
results were equally good. Many had the 
utmost confidence in gauze, which they used 
almost exclusively ; others preferred tubes ; 
and a third class rejected drainage entirely. 
But it was curious that. some of the latter 
always inserted the gauze into the uterus after 
curettage, even in non-septic cases. It was 
not the writer's purpose to seek to depreciate 
the value of gauze in pelvic surgery, but 
rather to seek to decide the question what it 
accomplished, whether it acted as a true drain 
or merely as a tampon. 
The action of gauze when introduced into  
the uterine cavity differed according to 
size of the cavity and the condition of t 
muscular walls. If the latter were flabby, 
stimulated the organ to contract. After cur 
tage and irrigation of the non-septic uter 
this was its principal function. There w 
certainly nothing to drain away except blo 
and serum ; and so far from maintainii 
patency of the canal it rather plugged the 
and prevented fluid from escaping, so th 
drainage was more free after removal of t 
gauze. 
As a hemostatic in abortion and after 
moval of neoplasms, the gauze acted in rel 
as a tampon, besides favoring uterine 
traction. In septic cases, puerperal and 
puerperal, it was only serum which esc 
through capillary drainage. Fragment 
decidual membrane, etc., were, expelled 
removal of the gauze. It was freque 
noticed that the hoped-for fall of tempera 
after curettage only occurred after the tam 
was withdrawn. 
He believed that thorough irrigation wi 
peroxide of hydrogen after curettage was t 
lowed by as good results as when the tam 
was used, or even better. 
With regard to drainage of the pe 
cavity with gauze he believed it had grown i 
favor on account of the increasing popuk rit 
of the vaginal route. In vaginal hystere 
tomy, however, gauze was to be regarded 
a tampon rather than as a drain. It was u 
in abdominal surgery for three purpos 
namely, (I) to cover extensive raw surfa 
both to check obstinate oozing and to pr 
vent intestinal adhesions ; (2) to isolate s, 
tic foci from the general peritoneal cavity b 
favoring the formation of adhesions ; (3) 
drain away septic fluids. 
That septic material was removed to an 
extent by capillary drainage was doubt 
Certainly thick pus, fibrinous exudates 
sloughs were rather prevented from escapin 
by the presence of the tampon. Drainage to..k 
place the first twenty-four or thirty-six houfso 
of thin, serous fluid which might constitute 2 
favorable nidus for germs. The most ration.1  
way of favoring such drainage was to main4 
a tt 
age with gauze, especially per vaginam, serves 
to remove a certain amount of serum which 
might form a nidus for germs, but little septic 
material beside. 
tion of intra-pel 
THE TREATMENT OF OBSTINATE 
COUGHS.* 
In a recent number of the American Jour-
nal of the Medical Sciences Dr. Beverley 
Robinson, in his usual convincing and prac-
tical way, discusses the subject of the cause 
and treatment of certain kinds of cough. Dr. 
Robinson states that while the great majority 
of coughs are symptomatic of conditions that 
are easily recognized and easily relieved, yet 
there remains a certain remnant which are 
baffling, obscure, and obstinate. It is to these 
various obscurer types of cough that he 
directs attention. Among the cases in which 
the general practitioner is often at fault he 
places the cough which is dependent upon an 
engorged lingual tonsil. Here there is no 
chest affection, no apparent throat trouble 
sufficient to cause the distressing symptom. 
Anodynes fail to afford relief, and sprays and 
* Leading article in Medical Record, November 16, 1895. 
that the expression "gauze  drain " was a mis-
nomer, since we should rather speak of the 
gauze tampon." The following practical 
deductions were made : (I) The introduction 
of gauze into the non-puerperal uterus, as 
purely -a drain is unnecessary and even objec-
tionable ; (2) the gauze tampon, with a large, 
flabby, septic uterus after curettage promotes 
contraction of the organ, but often prevents 
the escape of septic matter which is expelled 
CO 	 only after removal of the gauze ; (3) tampon- 
n o 	 ade of the pelvis with gauze is an invaluable 
means of arresting obstinate general oozing ; 
(4) the gauze not only prevents the forma- 
I 
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When the cough, as is sometimes the case, 
comes from aural irritation, the removal of 
wax and cleansing of the ear is often sufficient 
to relieve it. Repeated applications of alcohol, 
or a mild solution of bichloride, are recom-
mended over the sensitive canal. 
Dr. Robinson states that the mucous mem-
brane of the vocal cords may be, objectively, 
in a morbid condition, and yet have its appar-
ently physiological functions ; but, on the 
other hand, there is sometimes, with only the 
same amount of objective disorder, a great 
deal of coughing. Some of these cases are 
benefited by changing from one place to 
another, and especially in the air of pine 
forests. Trout fishing, or visit to some sul-
phur spring, also are of help. Such patients 
are usually lithmmic and need to be given 
salicylates and antirheumatic drugs. Indeed, 
Dr. Robinson lays very considerable stress 
throughout his paper upon the importance of 
studying the general condition of the patient, 
a thing which we have heard that many 
laryngologists ignore. He especially finds 
that a lithwmic or gouty condition underlies 
a good many laryngeal affections. 
HOW TO ALLAY THE PAINS OF 
BURNS.* 
The immediate relief of- the pain of burns 
and scalds is a matter of much practical im-
portance to the surgeon as well as to his 
patients. Constitutional shock is thereby les-
sened and one of the initial dangers of injuries 
of that class is avoided. The subject is one of 
widespread interest, and it is not altogether 
surprising to find the lay newspapers giving 
prominence to a means of stopping the pain 
of burns said to have been lately introduced 
with great success by a surgeon of the Char-
ite Hospital in Paris. The remedy, with 
which many readers are already doubtless 
familiar, is a solution of picric acid. That it 
is an altogether harmless application, as 
claimed by the Parisian surgeon, is a state-
ment open to some question. Picric acid is 
toxic to man as to the lower animals, and 
* Medical Press and Circular.  
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when given internally causes gastric disturb, 
ance, rapid wasting, and universal staining 
of tissues, without elevation of temperature_ 
If, then, a solution of the acid were applied 
to a raw surface resulting from a burn or scald, 
absorption of a dangerous amount might 
readily take place. As every one knows, the 
pain of such injuries may be readily controlled 
by other means. Perhaps the best known 1.5. 
, a solution of bicarbonate of soda, a teaspoon. 
ful to the pint of water, which often acts like:  
a charm. A weak solution of carbolic acid 
has an almost instantaneous action in control. 
ling the terrible pain resulting from such 
wounds, and a similar observation is true of 
various other antiseptics, among them pre-
parations of sanitas fluid and oil. There 
could hardly be any more practical applica-
tion of science than the relief of a distressing 
symptom of this kind by the modern surgeo 1, 
TREATMENT OF ASTHMA IN 
CHILDREN.* 
In an attack of asthma place the patient 
near an open window, without putting him in 
a draught, apply hot poultices with mustard in 
them to the extremities, and prepare fumiga-
tions by burning datura or nitre-papers, or 
by placing a few drops of pyridine upon a 
warm plate. In other cases relief is afforded 
by pouring a few drops of ether or chloro-
form on a handkerchief, which is held near 
the nose. Often much relief can be obtained 
by keeping water boiling in the room by 
means of an alcohol lamp. In the boiling 
water may be placed a few eucalyptus leaves 
or a few drops of oil of eucalyptus. The 
following mixture may also be given every 
quarter-hour in the dose of a dessertspoon- 
ful:— 
Tincture of belladonna, 	 5 to To drops 
Tincture of grindelia, 	 10 to 20 drops 
Tincture of lobelia, 	 20 to 3o drops 
Ether, 	 2 to 4 drachms 
Syrup of orange, 	 4 drachms 
Water, 	 3 ounces. 
When the attack is very persistent, mod-
erate doses of antipyrin sometimes gives relief. 
*Maladies des Enfants, in Therapeutic Gazelle. 
Should acute bronchitis or pulmonary con-
gestion supervene, the chest should be en-
veloped in a mustard plaster, the fumigations 
or inhalations already .named be ordered, 
and a teaspoonful of the following given 
every fifteen minutes :— 
Tincture of belladonna, 	 5 to i drops 
Syrup of ipecac, 
Syrup of orange, 
Codeine, 	 2 grains 
2 drachms 
I ounce 
drachm Ether, 
Water of orange flowers, 2 ounces. 
Between the attacks the following will 
prove useful :— 
Potassium iodide, 	 I to 2 drachms 
A teaspoonful after meals. 
Syrup of tolu, 
Syrup of orange, 
	
6 ounces 
6 ounces 
The bowels should be kept moved by some 
gentle laxative, the food should be very sim-
ple, the body should be rubbed daily with a 
coarse towel or bathing glove, exercise in the 
open air is to be insisted on, and, if possible, 
a mountain climate is to be sought. 
TYPHOID FEVER IN YOUNG CHILD-
REN.* 
The occurrence of typhoid fever in young 
children has been a subject of discussion in 
several pediatric societies during the past two 
years. The evidence adduced renders it 
clear that the disease is extremely rare dur-
ing the first two years of life, and uncommon 
under three years. Several gentlemen who 
have expressed the belief that it was not un-
common in " children " have evidently not 
been able to restrict themselves to children 
under three years. We are not aware that 
the claim has been made that it is particularly 
disclosed that age. The records of four of 
under threechildren's hospitals of the country 
is sed the fact that not a single patient 
the New 
three years of age had been admitted 
with : 
typhoid fever for many years. Of these 
ew York Foundling Hospital furnished 
the most striking proof. Eleven hundred of 
the eighteen hundred children continuously 
underi 
• its care are " boarded out," in the city 
and surrounding towns, and are returned to 
* Editorial, Archives of Pediatrics, January, z896. 
the hospital when ill. Not a single case has 
been seen in this institution for twenty years, 
the facts being vouched for by Drs. North-
rup, O'Dwyer, and J. Lewis Smith, and cor-
roborated by 2000 autopsies of Dr. Northrup. 
The reasons thus far given to account for 
this insusceptibility are unsatisfactory. This 
is the age at which children are especially 
susceptible to intestinal diseases. Marked 
susceptibility to such diseases rapidly dimin-
Nhes after two and a half years, the age at 
which typhoid susceptibility begins. If ty-
phoid does not occur in infants because they 
are fed on sterilized milk and boiled water, 
why do they die from summer diarrhoea in 
such appalling numbers ? The germs of both 
diseases enter at the same portal—the diges-
tive tract. 
The condition which is most commonly 
mistaken for typhoid fever is, unquestionably, 
catarrhal pneumonia, a disease in which the 
physical signs are often obscure, and the 
rational symptoms indefinite. In young in-
fants it is prone to pursue a prolonged course. 
Grippe, with slowly developing pneumonia, 
has also been mistaken for typhoid. The 
febrile conditions resulting from indigestion 
or simple gastro-intestinal disease may be the 
source of a similar error. It is certain also 
that pleurisy with effusion, and other obscure 
pulmonary and pleuritic disorders have been 
overlooked, and the fever accompanying them 
has been attributed to typhoid. The fact that 
a continued fever in a child may be due to 
tuberculosis should never be forgotten. 
Typhoid fever is so rare in young children 
and is so closely simulated by other febrile 
conditions that we are in full accord with Dr. 
Northrup's desire to encourage a healthy 
skepticism as to typhoid fever in an infant, in 
the absence of an epidemic, when the symp-
toms are not present which would lead to a 
diagnosis in an adult. 
THE TREATMENT OF VOMITING.* 
A French physician recommends the fol-
lowing formulas, the first of which, according 
to Steffen, is useful in the vomiting of preg- 
* New York Medical Journal. 
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nancy : Distilled water, five ounces ; tincture 
of iodine, twelve drops. A tablespoonful of 
this in half a glass of sweetened water is to 
be taken every two hours. The same author 
recommends the addition of a few milli-
grammes of morphine hydrochloride to each 
spoonful, or an ounce of the distilled water 
may be replaced by an ounce of cherry-laurel 
water. The Centralblatt fur die gesammte 
Therapie recommends the two following for-
mulas : i. Chloroform, nine hundred grains.; 
tincture of ibdine, one hundred and twelve 
grains. Five drops of this are to be taken 
every night in a glass of Seltzer water. 2. 
Distilled water, three ounces and a quarter ; 
cocaine hydrochloride, half a grain ; anti-
pyrine, fifteen grains. A teaspooful may be 
taken every half hour. The following pro-
cedure, says the writer, in which three solutions 
are used, has often been employed successfully: 
i. Alcohol, one hundred and fifty grains ; 
menthol, eight grains ; tincture of nux vomica, 
thirty grains. 2. Tincture of iodine, one 
hundred and fifty grains. 3. Saturated chloro-
form water, three ounces. Every half hour, 
or every fifteen minutes if necessary, the 
patient should take a dessertspoonful of the 
chloroform water, which may be diluted with 
iced Seltzer water, after having added ten 
drops of the first solution to it. If this is not 
sufficient, two drops of the tincture of iodine 
may be added to each spoonful. Finally, if 
it is necessary, from two to three drops of a 
r-in 5o solution of morphine or cocaine may 
be added to these formulas. These two solu-
tions are usually employed for subcutaneous 
injections. It is well to substitute occasion-
ally for one of these medicaments from two 
to four drops of the ordinary solution of anti-
pyrine for cutaneous injections, according to 
the following formula : Antipyrine, seventy-
five grains ; cocaine hydrochloride, two grains 
and a half; distilled water, a sufficient quan-
tity to make ten cubic centimetres. If these 
different medications fail, says the writer, the 
physician may resort to the following thera-
peutic measure, which is very simple and has 
been successfully employed by M. Robin in 
serious cases : Apply a small blister to the 
pit of the stomach, also administer a small 
suppository containing a grain and a half of 
powdered crude opium and a sufficient quan-
tity of cacao butter once or twice during the 
twenty-four hours. The vomiting is very 
often arrested, even if it is the serious vomit-
ing of typhoid fever. Sometimes, also, inha. 
lations of oxygen are useful. 
THE TREATMENA OF GONOR-
RHEAL ARTHRITIS. 
Balger(Corresp..-BlfSchw. Aerzte in Medi-
cal News) immobilizes the member involved 
and applies to the affected joint an ointment 
consisting of 
R . Acid. salicylic., 	 zo 
Olei terebinthin, 	 zo 
Axungia porci, 	 zoo..  
After the acute stage has passed and the 
temperature has not exceeded 98.6° F. for 
several days, the patient is given baths of ten 
or fifteen minutes' duration, prepared by ad-
ding to the usual amount of water from three 
ounces to a pint of a mixture consisting of 
R . Olei terebinthin, 	 to 
Sodii carbonatis, 	 500 
Aqux, 	 i000. 
Or— 
R Emulsionis saponis 
viridis, 	 200 
Olei terebinthinm, 	 too. 
Instead of the full bath a local bath con-
taining a proportionate amount of the turpen-
tine-mixture may be employed. 
TREATMENT OF GONORRHEA. 
Jaison (Medical Record, quoted in Thera-
peutic Gazelle), on the basis that gonococci 
flourish only in acid media, proposes an alka-
line injection, which he states has worked 
very well in his practice. This is made up as 
follows :— 
	
. Bichloride of mercury, 	 lib grain 
Solution of potassium hy- 
drate, 	 IIZ drachms 
Water, 	 2Y2. ounces. 
Internally the following prescription is 
given :- 
	
IL Bicarbonate of sodium, 	 I drachm 
Sweet spirit of nitre, 
	
ounce 
Citrate of potassium, 
	
2 ounces 
Infusion of flaxseed, 	 I pint. 
A wineglassful every two hours. 
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PERSONAL. 
Our readers will notice a slight change in the 
title of this journal. The Editor and Publisher 
have,--:-or rather, in this instance, has,—for a 
long time been aware that the title COLLEGE 
AND CLINICAL RECORD was misleading. A 
College record may be simply a College cata-
logue or announcement, and it has frequently 
been brought to the attention of the one most 
interested in the publication of this journal 
that such has been the misinterpretation of 
the objects and scope of this medical monthly. 
It has seemed desirable, therefore, to make a 
slight change of title, which would not be in 
any way a sacrifice of that which it has so 
successfully maintained during the past six-
teen years of its useful existence. The sim-
ple addition of the word DUNGLISON'S (with-
out the slightest attempt at egotistical effect) 
seems to the Editor and Publisher to remove 
all possibility of further misconstruction as to 
any limit in the field which its previous title 
might, under a misapprehension, be assumed 
to cover. 
ILLUSIVENESS OF INSANITY. 
It is quite a common impression that the 
dividing line between eccentricity and mental 
unsoundness is so delicately drawn as to 
justify the idea that every human creature  
is at some moment or other insane. This is 
certainly not a pleasant aspect in which to 
study human nature, and expert alienists 
may not agree in the accuracy of such a 
view. Individual mental peculiarities are 
frequently so prominent, however, as to 
suggest the plausible theory that there must 
be some structural enlargement or deficiency, 
some irregular convolution or pressure, 
some shallow fissure, or diseased spot of cere-
bral tissue, or other pathological factor, which 
it is impossible to locate precisely by any 
ante-mortem examination ; and insanity it-
self is often associated with just such local 
conditions. All medical men, and even lay-
men not skilled in medical technicalities, are 
familiar with cases in their daily experience 
in which there seems to be an illusory bound-
ary line in which it is difficult to determine 
whether eccentricity is not absolutely an 
indication or symptom of mental aliena-
tion. 
We have read recently a sketch of the life 
of a disinterested wife who fell in so com-
pletely with the habits of life and thoughts of 
her poet-artist husband, as to become truly a 
second self, even to the extent of sharing 
what people have been ready to set down as 
his madness. And yet one of his friends, 
who was seemingly as familiar as any one 
with his eccentric characteristics, states that 
he never perceived any trace of insanity in 
him. The writer who alludes to this fact is 
not surprised at this apparent failure of 
appreciation of such intensified personal 
peculiarities, insanity, so-called, being in his 
estimation, a very illusive quality, apparent 
to-day, gone to-morrow, according as it 
affects this or that faculty of the mind, or 
this or that portion of the brain, and to the 
degree to which the part affected may be 
brought into exercise. 
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E. B. Treat, Publisher, New York, has in 
press for early publication the 1896 INTERNA-
TIONAL MEDICAL ANNUAL, being the four-
teenth yearly issue of this eminently useful 
work. Since the first issue of this one volume 
reference work, each year has witnessed 
marked improvements ; and the prospectus 
of the forthcoming volume gives promise that 
it will surpass any of its predecessors. It 
will be the conjoint authorship of forty distin-
guished specialists, selected from the most 
eminent physicians and surgeons of America, 
England, and the Continent. It will contain 
reports of the progress of medical science at 
home and abroad, together with a large num-
ber of original articles and reviews on subjects 
with which the several authors are especially 
associated. In short, the design of the book 
is, while not neglecting the specialist, to bring 
the general practitioner into direct communi-
cation with those who are advancing the 
science of medicine, so he may be furnished 
with all that is worthy of preservation, as re-
liable aids in his daily work. Illustrations in 
black and colors will be consistently used 
wherever helpful in elucidating the text. Al-
together it makes a most useful, if not abso-
lutely indispensable, investment for the medi-
cal practitioner. The price will remain the 
same as previous issues, $2.75. 
Bailey & Fairchild Co., of New York, an-
nounce to the Medical Profession the estab-
lishment of the DOCTOR'S STORY SERIES, to 
be issued quarterly at $2.00 a year, 5o cents 
a number. Each number will consist of a 
complete work of fiction by medical authors. 
King's " Stories of a Country Doctor" will 
be issued January, 1896 to be followed in 
March by Dr. Phillips' wonderful novel, 
" Mickel," and later by a new novel now in 
preparation by the same author. 
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Steele, M. D., St. The Osteopathic Fad.' By A. J. 
Louis. 
' What has Sewer Gas got to do with Bad Results 
in Obstetrics and Gynecology ?' By A. Lap-
thorne Smith, M. D., Montreal. 
' Five Cases of Pyosalpingitis.' By A. Lapthorne 
Smith, M. D., Montreal. 
' Ventrofixation and Alexander's Dperation Com-
pared.' By A. Lapthorne Smith, m. D., Montreal. 
' Recto-Vaginal Fistula and Fist ulx about the 
Anus in Women.' By A. Lapt lorne Smith, M. 
D., Montreal. 
' The Influence of Heredity upon 
Phthisis.' By S. E. Solly, M. D., C olorado Springs. 
the Progress of 
thematic pleb. 
—The following items (11) are from recent 
issues of the Medical Record :— 
DIPHTHERITIC CONJUNCT nuns. — The 
only local treatment was by washing with 
warm water and with a solutio: of boric acid, 
and the serum was administe red in doses of 
from ten to thirty cubic centin netres, accord-
ing to severity and to the age of the patient. 
In two of the cases single dos es of ten cubic 
centimetres were sufficient.-4 IORAX. 
APPENDICITIS.—I have be n1 led to feel 
that when the symptoms indica 
the combination of a rapid pul 
tion, going with a temperatu 
nearly so, points to the necess 
operation.—DAWBARN. 
	
to appendicitis, 
se and respira-
ity for prompt 
re normal, or 
FOUL AND SLOUGHY Wo uNos.—In the 
treatment of this sloughing surface sterile 
gauze soaked in oil of turpentine was freely 
employed and changed daily, the skin being 
thickly dusted with compound talcum or bis-
muth subnitrate, to avoid turpentine blister-
ing. This treatment was not much com-
plained of, and was ideal in its results. In-
deed, in foul and sloughy wounds, everywhere, 
the writer knows of no plan of equal value 
with this, which he first saw suggested many 
years ago by Dr. Banks, the Liverpool sur-
geon.—DAwBARN. 
LITIIOTOMY. — The supra-pubic method 
seems so thoroughly to have established itself 
among surgeons that one may easily look 
forward to its being the operation of the 
future.—HEATH. 
FLAT FOOT.—I. The feet of the infant at 
birth are not flat ; the tracing at that time 
resembles the adult normal foot. 2. A body 
of fat develops under the arch, which gives 
the appearance of flat foot for some years, and 
at four or five years of age this is absorbed. 
3. The smoke tracing is not a perfect method 
of studying abnormality of the arch of the 
foot, because it fails to detect the slighter 
cases or to record pronation. 4. The element 
of pronation is more constant than breaking 
down of the arch of the foot, and may be 
entirely separated from it. 5. The condition 
of pronated foot, without breaking down of 
the arch of the foot, should be recognized and 
not confused with flat foot. 6. The treatment 
of pronate and flat foot is the same, and con-
sists in the use of proper boots, the application 
of a pad or plate, the stretching of the gas-
trocnemius muscle where it is shortened, and 
in the routine use of massage if obtainable, 
and always of exercises to develop the mus-
cles which hold up the arch.—HOVETT AND 
DANE. 
ACETANILID AS AN ANTISEPTIC. — The 
action of acetanilid upon wounds, especially 
granulations, when used in full strength, is to 
produce intense dryness, blueness, and to 
check at once and prevent the formation of 
pus. Upon extensive granulating surfaces 
and chronic ulcers a slight burning sensation 
is at first perceived, which is rapidly succeed- 
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ed by a sedative or anaesthetic effect.. If used 
in sufficient quantity, a thin scab of acetanilid, 
combined with the wound secretions, forms, 
under which healing rapidly progresses. If 
a very large surface is exposed to the action 
of the undiluted drug, toxic symptoms 
promptly supervene in susceptible individ-
uals.—MORTON. 
ALCOHOL IN FEVERS.—I. If the tongue 
becomes dry, discontinue ; if moister, the 
drug is doing good. 2. If the pulse becomes 
quicker, harm is being done, and the contrary 
if slower. 3. If the skin becomes moister the 
antipyretic effect of acohol is obtained, and 
again good is being done. 4. If the breathing 
becomes easier continue the drug.—ARM-
STRONG. 
ALCOHOLIC INTOLERANCE.—The fact that 
many persons use spirits to excess at intervals, 
or in moderation for a lifetime, and from su-
perficial observation are apparently no worse, 
is both misleading and dangerous. In one 
case it conveys the impression that spirits are 
harmless in small quantities, and occasional 
excesses are of little injury from which resto-
ration quickly follows. In the second case 
the danger of repeated pathologic disturb-
ances are masked until organic changes take 
place, and most serious results follow, that are 
not apparent except in other departures from 
health.—CROTHERS. 
LOCAL TUBERCULOSIS.—The caustic action 
of iodine is limited and prolonged when the 
metalloid is introduced in the powdered form 
into .a tubercular focus, and it is still more 
prolonged when the sublimed crystals are put 
in even to completely fill the cavity. Iodine 
seems to have an elective action on tubercu-
lous tissues. It acts deeply, and is painless 
when applied to tubercular nodules, but it is 
painful and merely superficial in itS action 
when applied to healthy tissue.—GUERMON-
PREZ. 
ARSENIC IN SKIN DISEASES.—The diseases 
for which arsenic seems to be especially use-
ful are few. At the top of the list stands 
psoriasis, then chronic eczema, and the lich- 
REMOVAL OF TATTOO MARKS. — After 
asepsis of region the tattoo is remade with a 
solution of thirty parts of zinc chloride in forty 
parts of sterilized water ; with due precautions 
no great inflammatory reaction takes place. 
After a few days a crust forms, which falls off 
from the fifth to the tenth day.—BRAULT 
—At the head Of DANGEROUS SUBSTAN-
CES FOR THE PREGNANT WOMAN (Huguenin 
in Medical Age) may be placed sodium salicy-
late, ergot, salicylic acid, and salol ; then come 
purgatives, antipyrin, acetanilid, sulphonal. 
and cocaine. 
—In the FLATULENT COLIC OF INFAN 
the following gives excellent results (Pra. ei-
tioner):— 
R. Extract. zingiberis fluid., f iss 
Tinct. asafoetida, 	 f 3 iii 
Aqua menthw piperita, 
Aqua cinnamomi, as fA j 
Syrup. simpl., 	 f g iv. 
SIG.—A teaspoonful in water three times a clay 
before meals. 
—For TORPOR OF THE LIVER (Pray ;;  
tioner) :-  
R. Acid. nitro-hydrochloric 
dilut., 
Tinct. podophyllin, 
Succ. taraxaci, 
Tinct. nucis vomica, 
Syrup. zingiberis, 
Aqua mentha piperita, 
q. s. ad. 	 f 3 SS. 
SIG.—In water three times a day. 
—
A MUSTARD PLASTER made accordin.; 
to the following directions will not blister th,. 
most sensitive skin (Ladies' Home Journal): 
Two teaspoonfuls of mustard, two teaspoon-
fuls of flour, two teaspoonfuls ground ginger. 
Do not mix too dry. Place between two 
pieces of old muslin and apply. If it burns 
too much at first lay an extra piece of muslin 
between it and the skin ; as the skin becomes 
accustomed to the heat take the extra piece 
of muslin away. 
—An interesting case of PHANTOM TUMOR 
OF THE UTERUS due to tympanites of that 
organ has been reported by Dr. Lichtenstein,  
of Liegnitz (Medical Press and Circular). On 
account of a chronic metritis, a patient was suc-
cessfully treated by tamponment with iodoform 
gauze. A considerable time afterward she suf-
fered from violent pains in the abdomen. On 
examination, the abdomen was found much 
distended, and the uterus three finger-breadths 
above the umbilicus. On examining with the 
sound it passed into a large empty cavity, and 
air escaped out of the uterus with a distinct 
pop. The patient was frequently troubled in 
this way, the uterine tympany always coming 
on when the stomach or bowels were dis-
ordered. A few days after the attack described 
there was still pain at the side of the uterus. 
Massage, rhubarb, and charcoal still further 
improved the condition. 
—In prescribing quinine in cases of MAL-
ARIAL FEVER Dr. Eshner prefers the use of 
a solution of the drug. (The Philadelphia 
Polyclinic, Nov. 16, 1895.) The following 
is a formula commonly written for :— 
Quinine sulphate, 
	 2 drachms 
Aromatic sulphuric acid, 2 fluidrachms 
Dilute hydrobromic acid, 6 fluidrachms 
Syrup of lemon, i 
of each, r fluidounce. Water, 
M. 
DosE.—A fluidrachm contains 5 grains of qui-
nine and may be taken three times a day or 
oftener, the first dose always before breakfast. 
—In La Semaine Medi cale, No. 3, 1895 (in 
New Idea, Oct., 1895), L. Gigli recommends 
a plan to facilitate the disagreeable task of 
REMOVING A PLASTER-OF-PARIS BANDAGE 
which is worth considering. After applying 
the usual layer of cotton around the limb a 
layer of parchment paper previously moist-
ened and wrung out is wrapped above this and 
then a large-sized cord well rubbed with vase-
line 
wishes 
wisplaced upon this in the direction that 
one 
	 es to saw open the apparatus. Over 
this the plaster bandage is laid on. When, in 
the course of time, the dressing is to be re-
moved, this cord, whose ends have been tied 
together, is loosened and one end tied to a 
thin steel wire which has been nicked at close 
and candle intervals and the wire drawn 
motion 
1,h. Each end of this wire is attached 
a an 
to 	
dle and with a backward and forward 
plaster is at once sawed through, 
after which the dressing may be immediately 
laid off. 
gawp and Ittiortlinny. 
OW- Subscribers will find the colored blank in-
serted in this number of " Dunglison's College and 
Clinical Record " useful in correspondence with 
this office. Its employment will greatly facilitate 
the preparation of our mailing list for 1896, and 
be appreciated by the publisher. Address, Dr. 
Richard J. Dunglison, Editor, Lock Box 1274, 
Philadelphia, Pa. 
—The Publishing House of FUNK & WAGNALLS 
COMPANY, New York, consider that a very grave 
wrong is being perpetrated by a reprinter of one of 
the English competitors of the Funk & Wagnalls 
Standard Dictionary—a wrong that cannot be 
excused by the exigencies of commercial rivalry.  
As is well known, in all unabridged dictionaries it 
is necessary to give the definition of certain indeli-
cate words. Eighteen of these words (selected out 
of a vocabulary of over 300,000 terms in the 
Standard) have been collated and printed with 
their definitions by this reprinter, and circulars con-
taining them are being distributed among teachers, 
school trusteets, and parents all through this 
country, stirring up a filthy agitation that will end, 
unless frowned down by the public press and other 
leaders of public opinion, in setting people of 
prurient minds and children everywhere to ransack-
ing dictionaries for this class of words. Fifteen 
out of the eighteen words (and others of the same 
class) are, and properly so, in the Century Dic-
tionary, and they are to be found, with scarcely an 
exception, in every other reputable unabridged 
dictionary, and this class of words is invariably re-
corded in the leading dictionaries of all languages. 
Improper or indelicate words, when it was found 
necessary to admit them into the Standard, were 
blacklisted as low, vulgar, slang, and printed in 
small type. It did not seem to the editors that an 
unabridged dictionary could go further without 
justly incurring blame. The old story will be re-
membered of a woman accosting Samuel Johnson, 
shortly after his dictionary had been published, 
with, " Doctor Johnson, I am so sorry that you put in 
your dictionary the naughty words." "Madam," 
retorted the Doctor, " I am so sorry that you have 
been looking for them. 
—THE POLYCLINIC HOSPITAL, 1818 Lombard 
Street, Philadelphia, appeal to the men and women 
of Philadelphia for pecuniary asssstance, on account 
of the greatly increased work of this Institution, 
ens, with some of the hydroa type. S 
cases of psoriasis are benefited. 
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which has made necessary certain internal changes 
to meet the enlarged demands upon its already 
overtaxed resources for giving relief. The sum 
appropriated by the last Legislature for these pur-
poses was vetoed by the Governor on account of 
the condition of the State Treasurery, the item for 
maintenance alone being approved. The trustees 
therefore appeal to their fellow citizens for the sum 
of ten thousand dollars, which is urgently needed 
for the purpose of equipping and maintaining a 
children's ward ; for much needed repairs, altera-
tions, and painting ; for installing a power laundry; 
for fitting up a servant's dormitory, and for furn-
ishing the nurses' sitting room. All donations 
should be sent to Henry Leffmann, treasurer, 715 
Walnut Street, or to the Superintendent at the 
hospital. 
—Subscribers to " Dunglison's College and Clini-
cal Record" may obtain almost any other weekly 
or monthly magazine, such as Harper's, St. Nicho-
las, etc., at a discount, by addressing Dr. R. J. 
Dunglison, Editor, Lock Box 1274, Philadelphia, 
Pa. 
—The Scientific Business Committee of THE 
MEDICAL SOCIETY OF PENNSYLVANIA request that 
all papers offered for the next meeting of the Society, 
May 19th, 1896, at Harrisburg, shall be so con-
densed that they may be read in ten minutes, and 
that each discussion shall be limited to five 
minutes. Positions on the programme will be as-
signed, as nearly as practicable, in the order in 
which applications may be received. The titles 
should be furnished to Dr. F. LeMoyne, of Pitts-
burgh, Chairman of this Committee, as soon as 
possible, and not later than March 19, 1896. The 
interchange of individual sentiment and experience 
is one of the important objects of the meeting, and 
all members are respectfully urged to co-operate 
with the committee in attaining the best possible 
results. 
—In January, 1896, will appear the first number 
of The Journal of Ex fierimental Medicine, a peri-
odical devoted to original investigations in Physi-
ology, Pathology, Bacteriology, Pharmacology, 
Physiological Chemistry, Hygiene and Medicine. 
Dr. Wm. H. Welch, 935 St. Paul Street, Baltimore, 
Professor of Pathology in the Johns Hopkins 
University, is to be the editor of the new journal 
and with him will co-operate a board of twelve 
associate editors, with whom a large number of 
medical gentlemen have consented to assist as 
collaborators. The journal will appear in, at 
least, four numbers during the year, and, doubt- 
less, oftener. The subscription price will be $5,3 
per volume. D. Appleton & Co., New York, are 
its publishers. 
—Of 224 persons treated for RABIES by Pasteur's 
method at St. Petersburg last year only three died 
of hydrophobia ; two of these deaths occurred dur-
ing the treatment before the inoculation had had 
its full effect, the other was of a patient brought in 
thirteen days after he was bitten. The rabid ani-
mals were 193 dogs, I8 wolves, 7 cats, 5 horses, 
and I pig. At Odessa 984 persons were inoculated, 
the death rate being only one-third of one per 
cent. One case is recorded of a patient who had 
been severely bitten by a mad dog, the wounds 
were cauterized within three hours of their inflic-
tion, and he was afterwards inoculated, but he died 
of hydrophobia just a year after the inoculations. 
—The following PROFESSIONAL OPINIONS OF 
INGLUVIN may be quoted:— 
Edward Warren (Bey) M. D., C. M. :—" Hereafter 
I shall prescribe' Ingluvin ' liberally and with great 
confidence in its therapeutic value." 
Chas. Low, M. R. c. s. E. etc. :—" Medical men 
will never regret using Ingluvin.' " 
Edward Cotten, D. N., C. P. P., London : "" In-
gluvin ' is particularly efficacious in vomiting pro-
duced by pregnancy." 
Waldo Briggs, M. D. :—" I have used Ingluvin ' 
extensively and find it far superior to any remedies 
for vomiting of pregnancy, dyspepsia and indiges-
tion." 
—
MEDICAL STUDENTS at Athens are riotous be-
cause women have been admitted to the university. 
An Arcadian recently shot a student from Asia 
Minor in the chemical laboratory in a dispute over 
the question. At Moscow the students refuse to 
attend the lectures of Professor Sacharin, because 
he is the Court physician. 
—DR. GEORGE DOCK, at present Professor of 
Practice of Medicine and Pathology in the Univer-
sity of Michigan, Ann Arbor, has been elected Pro-
fessor of Pathology and Bacteriology in the Jeffer-
son Medical College. 
PERSONAL.—Dr, Claude H. Kinnear (J. M. C., 
1889), has removed to Santa Rosa, California. 
FOSTER—HusToN.—At Philadelphia, December 
31, 1895, William S. Foster, M. D. (J. M. C., 1866). 
of Pittsburgh, Pa., and Harriette Dunglison Hus 
ton, daughter of J. Robley Dunglison, of Phila-
delphia, and grand-daughter of the late Professor 
Robley Dunglison. 
D vo . xvti. No. 2.1 UNGLISON'S COLLEGE 
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VENTRO-FIXATION. DIAGNOSIS OF 
PREGNANCY. 
Deliveied at the Jefferson Hospital, Dec. 3, 1895, 
BY E. E. MONTGOMERY, M. D., 
Professor of Clinical Gynecology, Jefferson Medical College; Gy- 
necologist to Jefferson and St. Joseph's Hospitals; Presi- 
dent Philadelphia Obstetrical Society. 
GENTLEMEN :—I bring a patient before 
you to-day with the following history : She 
is twenty-one years of age, single, with a good 
family history, excepting that an uncle died 
at thirty, of phthisis ; she had the ordinary 
diseases of childhood. At seven years of 
age she was the victim of rape. Her puberty 
occurred at fourteen, but was not fully estab-
lished for thirteen months, after which the 
periods were regular but attended with pain. 
At one time the menses ceased for four 
months. Some three years ago she says she 
had massage treatment of the uterus for lack 
of development of the genitalia ; pain during 
menstruation is more intense on the left side 
and back and down the thigh, with a sen-
sation of weight in the pelvic region, frontal 
headache, and pain on urination. 
On examination we find the uterus is 
retroverted, not only retroverted but retro-
flexed. This position of the uterus un-
doubtedly has much to do with the pain she 
experiences at menstruation. In such cases, 
particularly in a woman where the vagina is 
undistended, the use of a pessary is attended 
with considerable inconvenience and generally 
with unsatisfactory results. In retroflexion 
of the uterus, the wearing of a pessary 
aggravates rather than alleviates the trouble. 
slip back over the posterior bar of the pessary 
and be pinched between it and the sacrum. 
dis-
placement downward of the pessary during 
evacuation of the bowels, when the patient is 
strainingor making any effort. Even if 
serviceable the pessary will have to be worn 
a considerable length of time. The surgical 
treatment of such conditions consists in the 
fixation of the uterus forward, either by 
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shortening the round ligaments, opening the 
I abdomen and fastening to the anterior ab-
dominal wall, or opening through the anterior 
fornix of the vagina and fastening the uterus 
forward by sutures to the vaginal wall. The 
latter operation would not be readily per-
formed in a patient with an undilated vagina. 
The Alexander operation is one which is 
frequently chosen, but we will not employ it 
for the reason that it requires two incisions, 
that it is not applicable where the uterus or 
its appendages have been the seat of inflam-
mation and consequently are more or less 
fixed. If infection occurs in the wound, it 
may interfere with the adhesion of the round 
ligament, let it slip back, carrying infec-
tion with it into a canal which is difficult 
to reach. Infection also would lead to a 
weakened ventrum and increase the proba-
bility of hernia. For these various reasons, 
then, we will do the operation of ventro-fixa-
tion. 
I bring the patient before you without an 
anaesthetic, in order to show you the adminis-
tration of chloroform in a different manner. 
This consists in vaporizing chloroform, by 
passing through it a stream of oxygen, so 
that the patient inhales a mixture of oxygen 
and chloroform. This greatly decreases the 
amount of the anaesthetic required, removes 
the unpleasant sensation in the inhalation, and 
decreases the dangerous effect of the agent. 
It has an additional advantage that after the 
operation or at any time during it, when the 
condition of the patient is bad, the chloroform 
may be discontinued and pure oxygen in-
haled, thus washing out from the lungs the 
chloroform vapor. The apparatus consists of 
an ordinary cylinder of oxygen such as is 
used in the inhalation of that agent. The 
gas is driven through a bottle of chloroform 
into a metal hood which is held over the face 
of the patient. One great comfort in its ad-
ministration is the absence of any struggling 
or apparent distress on the part of the patient. 
The anaesthesia is not accompanied with any 
sensation of smothering or suffocation ; the 
patient very rarely struggles or gives any 
expression of distress or discomfort. 
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With the patient under the anaesthetic we 
will first proceed to prepare her for dilatation 
and curetteinent, as the uterus presents evi-
dence of endometritis. The vagina is thor-
oughly washed with a solution of creolin and 
soap, and the superfluous material removed 
by irrigation with hot sterile water. The dila-
tation is done by graduated bougies. You 
will notice that the instruments go backward 
rather than forward as they would in the 
normal position of the organ. I exercise 
great care in the introduction of the bougies 
so as not to make too much pressure upon 
the uterine wall, and we have thoroughly ex-
amined the direction of the canal in order to 
prevent perforation of the uterus through 
pressure of the instrument in a contrary direc-
tion. It is well to remember that inflamma-
tion of the organ renders the uterine wall 
friable, easily ruptured. The perforation of 
the uterus took place in a patient whom I 
was dilating yesterday. Although every pre-
caution was exercised, the second bougie 
passed through the uterine wall. In the case 
just mentioned, the irrigation was not prac-
ticed, as we feared the fluid would run into 
the peritoneal cavity and thus cause trouble. 
The uterus was mopped out and gauze carried 
to the fundus as a drain. The patient has 
experienced no inconvenience as a result. 
Her temperature has remained normal and 
she has complained of no distress. Packing 
with gauze prevents bleeding, keeps the sur-
faces apart, favors the formation of an exu-
date, thus preventing absorption, promotes 
drainage through capillary action, and stimu-
lates the contraction of the uterus upon it as 
a foreign body. The gauze is left in the 
uterus for three or four days, then withdrawn 
and the vagina subsequently irrigated twice a 
day. 
We have decided not to employ the Alex-
ander operation in this patient. We have 
recognized that it would be difficult to do a 
vaginal fixation, consequently we will resort 
to ventro-fixation, and for this purpose make 
an opening in the abdomen just above the 
symphysis, about one and one-half inches in 
length. Before opening the peritoneum we  
are careful to sponge the wound, arrest bleed-
ing, and pick up the peritoneum so as to make 
our incision without injuring the intestine or 
omentum. 
Having entered the peritoneal cavity, the 
finger is passed into the pelvis, when it 
is found, as we expected, that the fundus of 
the uterus is turned directly backward. It 
is raised up and secured by a double tenacu-
lum. The ovaries and tubes were examined 
and found to be healthy. The intestine is 
held away by placing a gauze pad above. A 
couple of silk-worm gut sutures are then in-
troduced through the muscular wall and the 
posterior surface of the fundus of the uterus, 
by which it is drawn up against the anterior 
parietes. Having introduced these sutures, 
we then introduce the sutures to close the 
wound, some three in number. The gauze 
pad is removed, the double tenaculum with-
drawn, and our ligatures tied, fastening the 
uterus forward. The wound is then closed 
by tying the sutures. The advantages of 
ventro-fixation over the Alexander operation 
are : First, we have a single wound instead of 
two ; second, while this wound is directly 
into the peritoneal cavity, it enables us to 
bring the uterus forward, and make sure of 
the absence of adhesions which would in the 
other case give trouble ; third, there is less 
dissection and less difficulty in accomplishing 
the operation. 
The only case in which the Alexander op-
eration seems preferable to ventro-fixation is 
where the abdominal walls are exceedingly 
flaccid and relaxed and the woman has borne 
a number of children. In such cases the 
fixation of the fundus of the uterus to the 
anterior abdominal wall would lead to drag-
ging in of the relaxed tissues and the falling 
back of the uterus into the former position. 
In such a case the Alexander operation would 
seem to afford a more acceptable plan of pro-
cedure. 
After the closure of the wound the surface 
is irrigated with a 1-2000 bichloride solution,  
dried, dusted with acetanilid and dressed with 
sterilized gauze and cotton, held in place by 
tape fastened to a piece of plaster on either  
side. With the completion of the operation, 
the chloroform is removed and oxygen admin-
istered. The patient took two and one-fourth 
drachms of the ansthetic. She will be kept 
in bed and perfectly quiet ; be given nothing 
by the mouth until her stomach is still. With 
the method of an2esthesia we have employed, 
she is less likely to be nauseated, but it is not 
well to give food or liquids early. The ad-
ministration of morphine or opium should be 
strictly prohibited unless the patient is so 
nervous and restless that in the choice of two 
evils the drug is the lesser. Morphine or 
opium are objectionable, for the reason that 
they arrest the secretions, decrease the peris-
taltic action, favor the accumulation of gas 
in the intestines, and patients consequently 
later suffer more inconvenience and distress 
than when they bear the pain and discomfort 
without an anodyne. 
Where the patient suffers pain it may be 
relieved by salines, hot water, or a little bi-
carbonate of soda and peppermint water in 
the hot water. The patient is thus able to 
expel the gas from the stomach, and the in-
creased secretion into the intestinal tract to 
that degree unloads the vessels. The early 
administration of salines is one of the most 
effective means of enabling the patient to 
eliminate any poison, in other words, making 
the intestinal tract drain the peritoneum. In 
this patient, the peritoneal cavity has under-
gone but slight injury. Where means have 
been employed to avoid the introduction of 
septic germs, we do not expect to experience 
san ffy e rs pgercie 
greatly 
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distress or pain. After the recovery of the 
patient from the ansthetic and the irritation 
of the stomach is relieved, or absent, we may 
begin with one or two ounces of hot water 
every hour, letting the patient have a cup of 
tea or coffee the following morning with some 
toast andayndinrescmaai small amountsof meat juice during 
increasing the quantity of water. At 
the end of two or three days a light diet, and 
at the end of a week an ordinary diet. It is 
well to have the bowels moved early, so at 
least at the end of twenty-four hours we 
begin with the administration of salines by 
the rectum, giving an ounce each of magnesia 
sulphate, glycerine, and water. If this is 
ineffective we may give fier orem a drachm or 
two of Rochelle salt every two hours. The 
earlier the evacuation of the bowels is accom-
plished, the less likelihood is there of the 
occurrence of distressing symptoms and sep-
tic processes in the wound or other parts of 
the patient. 
Diagnosis of Pregnancy.—The next patient, 
thirty years of age, lost her mother and an 
aunt on her father's side, of carcinoma. She 
had the ordinary diseases of childhood and 
scarlet fever. Puberty occurred at thirteen, 
periods regular, lasted from three to five days. 
She has been married eight years and had 
five children, the last labor instrumental, fol-
lowing which she was in bed for eight weeks ; 
had milk fever, was delirious for fourteen 
days and had profuse discharge. Her life 
was despaired of. Fourteen months later she 
gave birth to a second child, in which labor 
and puerperium were normal ; had a pre-
mature labor after the fourth child, which oc-
curred at about the eighth month of gestation. 
In February last she came to the clinic suffer-
ing from menorrhagia, with a lacerated pelvic 
floor. The uterus was curetted and the 
perineum repaired. Following this opera-
tion, hemorrhage ceased and did not reappear 
until September, since which time she has had 
constant oozing. There has also been morn-
ing vomiting, pain in the back, dysuria, 
frequent micturition, and at times incontin-
ence of urine with constipated bowels. I now 
examine this patient to ascertain the physical 
signs. You know the abdomen shows signs 
of having been frequently distended. As I 
make pressure over it I find separation of the 
recti muscles. This is one of those cases to 
which I referred when I said in the dis-
placement of the organ, under such condi-
tions the shortening of the round ligaments 
would be more effective than ventro-fixation. 
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The uterus is heavy and would consequently 
draw back the abdominal wall and the fix-
ation would be of no special advantage. As 
pressure is made over the abdomen, we find 
a projection above the symphysis. With my 
lower fingers on the pubic bone and the 
upper two fingers over the projection, we 
recognize the mass is situated in the median 
line, is somewhat spherical in outline and 
perfectly regular. You remember from the 
history of this patient, the hemorrhage ceased 
and did not reappear until September, but 
since that time she has had more or less 
constant oozing. Introducing the finger into 
the vagina, the cervix is situated well back, is 
more or less soft and the mass above enlarges 
quite distinctly over the cervix, and as the 
hand is placed over the abdomen there is a 
distinct sensation of elasticity in this tumor or 
mass. The spherical tumor situated in the 
median line, together with pelvic examination, 
leads us to assert that she is pregnant, the 
pregnancy about the third month. The 
hemorrhage or oozing of blood from which 
she complains is undoubtedly due to more or 
less rupture of vessels in the endometrium, 
but has not fully recovered. Should the 
patient continue to have bloody discharge it 
may imperil her life and that of her offspring. 
Patients have been known to suffer from 
endometritis, in whom the existence of preg-
nancy resulted in increased menstrual flow for 
two or three months. I have one patient 
who always considers herself pregnant as 
soon as she finds an excessive flow, and this 
characterizes particularly the first two or three 
months subsequent to the occurrence of preg-
nancy. Some patients continue to menstruate 
the entire period. They will have a discharge 
of leucorrhcea attended with more or less 
bloody discharge in the early months of preg-
nancy. 
The existence of bloody discharge during 
pregnancy causes a certain amount of anxiety, 
from the possibility of the existence of a 
placenta previa. It is characteristic also, and 
considered an important feature from the 
possibility of existence of pregnancy outside 
the uterus, as the development of the ovum 
- - 
in the tube or broad ligament, and particu-
larly where rupture has taken place from the 
tube into the broad ligament, pressure inter-
feres with the return circulation and conse-
quently is characterized by more or less of 
bloody flow. This symptom should always 
be an indication to make a careful examina-
tion for the situation of the product, whether 
it be within the uterus or outside. In this 
patient, the regular development of the organ, 
its situation, and all, show a normal preg-
nancy. 
Original gt dirk. 
A CASE OF UNUSUAL TOXIC ACTION 
OF CANNABIS INDICA. 
BY R. GORDON SIMMONS, M. D., gip 
Of Roanoke, Virginia. 
On November 25, 1895, I was called to see 
Mrs. T. B. H—, aged 26, mother of one 
living child, and a perfect type of brunette. 
I found her having labor pains, the history 
pointing to pregnancy of two months. Ex-
amination revealed the cervix dilated, mem-
branes protruding, and in one hour the mass 
was passed, membranes intact. The treat-
ment was as usual—antiseptic and quiet. The 
case progressed nicely until the fifth day, Nov. 
3oth, when, devoid of pains, hemorrhages 
began. Examination with the speculum re-
vealed slight bilateral laceration of the cervix, 
with pus oozing from the surface on the right 
side. Bleeding was arrested by pressure, and 
the surfaces were dried, to which was applied 
a solution of argenti nitras, gr. l-f 
Six hours later, slight hemorrhage being 
present, I prescribed-- 
R . Extracti cannabis indica  
fluidi, 
Extracti ergot fluidi, 
	 fg iv 
Aqua, 	 q. s. 	 ad f, j. 	 M. 
A teaspoonful to be given every three hours 
until further notice. 
The first dose was taken at 8 P. M. I saw 
her at 9 P. M., when she complained of feeling 
"so giddy "; otherwise she was comfortable 
and bright. Suspecting that this was an 
- - ' 
effect of the cannabis indica, I ordered the 
medicine stopped. 
Next morning at to o'clock I found her 
bright, after a comfortable night, but with 
some bleeding, and ordered that the medicine 
be resumed, intending to watch its action. 
One hour after the dose was given I was 
hastily called to her, with the message that 
"she was dying." Upon entering her room, 
I verily believed this remark to be true. The 
facial expression was fixed, the pupils dilated, 
pulse rapid and weak, breathing shallow and 
sighing, nails and lips blue, and, as a whole, 
resembling somewhat a cataleptic condition. 
I examined for hemorrhage and found none. 
Inquiry revealed nothing, except that she had 
tried to climb over the foot of the bed. Upon 
being laid back, she remained in the position 
in which I found her. Replies to my ques-
tions were obtained from her only in mono-
syllables, the eyes sometimes turning slowly 
as if following my movements. 
Believing it to be a case of " hemp poison-
ing," I sent for Dr. Richard W. Fry to see 
the case with me; in the meantime resorting 
to such antidotes as were at my disposal in 
the emergency : vinegar internally, strychnia 
hypodermatically, elevation of the foot of the 
bed, hot bottles around her, following with 
hot brandies internally, at stated intervals. 
The effect was prompt and marked, reaction 
taking place steadily, except occasional sink-
ing spells, which gradually grew farther and 
farther apart, and less pronounced. In the 
meanwhile nervous manifestations occurred, 
such as crying, sighing, etc. In two hours 
she was able to converse intelligently, but 
experienced disordered vision, such as that 
of people seeming to be abnormally tall, the 
floor being inclined, and the walls oblique. 
bSehiengcoamslepelaintehd also of her legs and arms 
ment by an assistant causing her to cry out. 
lasted, to 
	 of 
the gentlest and slowest move 
 few hours 
 
more. complaint 
l s. etepb found her nearly natural, 
the only 
cer-
tain things indistinctly, saw many different 
kinds of objects, 
o some extent, twenty-four hours or 
She stated that she remembered 
am being giddiness," which 
o jects, and felt that she had been a 
very long time away from home ; but, as a 
whole, nothing horrible or unpleasant. 
The special point in this case, it seems to 
me, is the idiosyncrasy possessed by the pa-
tient for cannabis indica, as reference to the 
above prescription will show, the dose being 
moderate, and the interval between the first 
and second administration, fourteen hours ; as 
a matter of reference, I find that Prof. Bartho-
low says : (Eighth Edition "'Valeria Medina 
and Therafieulies" page 519) " As, however, 
hemp possesses but feeble toxic power, cases 
of acute poisoning have never been reported." 
In a conversation with Dr. Fry, my consul-
tant in this case, he assures me of having seen 
not long since a case of marked toxic manifest-
ations of hemp in a woman who had taken the 
usual doses of the proprietary preparation, 
Bromidia. In order to dispel any doubt as to 
the correctness of the pharmacist in dispens-
ing this prescription, I will say that it was pre-
pared by one of our leading and most care-
ful druggists, who, upon request, checked it 
to me from memory, before being aware of 
any of the circumstances herein stated. 
gotto of ggractirt. 
TREATMENT OF CHRONIC RHEU-
MATISM. 
In the treatment of cases of chronic rheu-
matism the resources at the disposal of the 
physician still leave much to be desired. To 
be sure, a large number of drugs have been 
suggested from time to time, but the majority 
has either proved ineffective or has exerted 
only a palliative effect. Of course, much can 
be done in these cases by regulation of the 
diet, proper exercise, and especially change 
of climate, etc., but the latter is available to a 
comparatively few patients. Among the 
symptoms chiefly complained of are the stiff-
ness and pains in the affected joints, and the 
disfiguring articular enlargement due in great 
part to uratic concretions. It is sometimes 
possible to relieve the pains and stiffness in 
the joints by anodyne embrocations, massage, 
electricity, etc., but these measures cannot 
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the working classes this is out of the question, 
and reliance must be placed upon the use of 
a well applied, snugly fitting bandage. If 
there be any existing disease, as cardiac or 
renal affections, gout, etc., appropriate reme-
dies should be administered. As regards the 
local treatment of the ulcer, much will depend 
upon its size, the conditions of its margins 
and surface, and the amount of pain present. 
In some cases no improvement can be ex-
pected until the callous, elevated margins 
have been incised and the unhealthy granula-
tions removed with the curette. In others, 
strapping the ulcer is of great benefit. 
Whatever be the method of treatment adopted 
Europhen will be found an excellent dressing 
in these cases. Like iodoform, it will keep 
the ulcer in a septic condition, stimulate 
granulations, relieve pain ; unlike the former 
it will not irritate the surrounding parts (pro-
ducing eczema), will not give rise to toxic 
effects from absorption, and owing to its 
pleasant odor will prove far more agreeable 
to the patient. It may be employed in sub-
stance, dusted on the sore, or in forms of 
ointments (five to ten per cent. or more). In 
cases of very extensive ulcers, where skin 
transplantation is necessary, europhen consti-
tutes an excellent dry dressing after the opera-
tion. It diminishes the wound secretions, 
prevents the detachment and maceration of 
the grafts, and promotes the formation of 
epithelium. 
BROMIZATION A SUCCESSFUL PRE-
VENTIVE OF SEA-SICKNESS.* 
BY A. D. ROCKWELL, M. D., 
New York. 
The theory that seasickness is dependent 
upon a functional disturbance of the central 
nervous system seems the correct one, and 
upon this theory is based the use of the bro-
mides. The nausea and vomiting come from 
the brain—an inevitable consequence in cer-
tain susceptibilities of the constant series of 
mild concussions of the brain that are attend-
ant upon the rolling, pitching, and tremor of 
* Medical Record, January 25, 1896. 
a ship. Any method, therefore, that will 
obtund the sensorium, rendering it, in a 
measure, anaesthetic and insusceptible to 
slight molecular changes, would seem to be a 
rational method. 
This the bromides will do, and one of the 
first to suggest their use in seasickness was 
the late Dr. Fordyce Barker. Subsequently, 
Dr. F. D. Lente struck the keynote of the 
treatment in its relation to this disease, when 
he advocated the administration of the remedy 
for some days before sailing. Dr. Geo. M. 
Beard then took up the subject, and in a 
clever and exhaustive brochure did more than 
any other to popularize the method and 
demonstrate its efficacy. 
As to the measure of benefit to be derived 
from the use of the bromides in every case of 
seasickness, the exact percentage of cases in 
which they will act as preventives, I cannot 
pretend to say, but I do assert that they are 
capable in many cases of preventing altogether 
even a suggestion of seasickness, and my 
opinion, based upon a considerable experi-
ence, is, that if properly used, they will prove 
successful in a large proportion of cases. It 
has been forcefully said that " the battle 
against seasickness must be fought on land." 
It is not the bromides alone, but bromization, 
that is demanded, and this must be induced 
and kept up two or three days before, and 
continued for several days after sailing, and 
sometimes even through the entire voyage. 
The amount necessary to produce mild bro-
mization varies in individual cases. Thirty 
grains three times a day may be sufficient, 
but in many cases it is necessary to give much 
more than this. Because of its greater ac-
ceptability to the stomach, the bromide of 
sodium is much to be preferred to the bromide 
of potassium. It is certain that many have 
failed to experience any benefit from the 
treatment because of insufficient doses, and 
in every case where I prescribe it I always see 
to it, if possible, that the physiological effects 
of the drug are obtained. 
The fear of seasickness prevents many from 
availing themselves of the advantages of a 
sea voyage and the pleasure and profit . that 
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effect any permanent improvement of the dis-
ease unless employed in conjunction with 
some remedy which will neutralize the materia 
morbi and thereby prevent the occurrence of 
subacute attacks, each of which is followed 
by an increase of the articular deformity and 
impairment. 
Dr. W. E. Anthony of Providence, R. I. 
(New England Medical Monthly), believes he 
has found this remedy in Lycetol, an alkaline 
derivative of piperazine, the well known uric 
acid solvent. In a case of chronic rheumatic 
arthritis in which he employed this drug dur-
ing an exacerbation, he noted that the quan-
tity of urates in the urine was greatly in-
creased, and coincidently with this the dull 
steady pains in the joints and the grating 
sounds produced by movements, subsided, 
and the attack was promptly relieved. In 
the case of an old woman suffering from 
chronic rheumatism and living under very 
unfavorable hygienic conditions, lycetol also 
effected marked improvement. Dr. Anthony 
especially comments upon the prompt action 
of lycetol as a diuretic and uric acid solvent. 
After the acute exacerbation has been relieved, 
however, the remedy should be continued in 
smaller doses for some time, so as to secure 
a permanent curative result. 
PSEUDO-CHANCRE.* 
BY WILLIAM S. GOTTHEIL, M. D., 
New York. 
Syphilitic reinfection does occur, but the 
recorded cases that are entirely trustworthy 
are very few indeed. Analysis shows that 
most of the alleged cases are open to grave 
doubt, and that some of them are manifestly 
errors of diagnosis. 
The following lesions may simulate chan-
cre :- 
(a) Artificial indurations caused by irritants 
applied to simple lesions. 
(b) Nodular lymphangites, as occur in gon-
orrhcea. 
(c) Scabies, where penile lesions are the rule. 
(d) Secondary indurations at the site of 
the initial lesion (Fournier's pseudo-chancre). 
* New York Medical Journal. 
(e) Secondary syphilitic papules or tuber-
cles situated upon the genitals. 
(f) Ulcerative gummata of the genitals. 
(g) Epitheliomata of the genitals. 
Two such cases have recently come unclo-
the author's observation. In the first one a 
non-specific sore was irritated with canted-
zants until it exactly resembled a sclerosis,  
and was so diagnosticated by competent au-
thorities. Nevertheless it healed up under 
local treatment alone ; and until now, two 
years after date, no secondary symptoms ha 
appeared. 
The other case was one of gumma of th.s 
penis in a subject in the tertiary stage of syph. 
ilis. The lesion resembled an initial one very 
closely, and was at first regarded as such ; 
but a close examination showed the presence 
of evidences of past specific disease, and thi-1 
was confirmed by the history. The end' 
lesion melted away under the iodide of potas 
sium. • 
Conclusions :- 
i. There is no characteristic sign, and nu 
characteristic combination of signs, that en-
ables us to diagnosticate a chancre from the 
lesion alone. 
2. Only the advent of other syphilitic symp-
toms enables us to form an opinion as to the 
presence of systemic infection. 
3. Almost all the alleged cases of syphilitic 
reinfection are of doubtful validity ; and most 
of them are pseudo-chancres belonging to 
one or other of the above varieties. 
THE TREATMENT OF INDOLENT 
ULCERS OF THE LEG. 
The treatment of the so-called atonic in 
lent or sluggish ulcer of the leg is usuall 
attended with difficulty. 
	 most of these 
cases there is impairment of the circulation in 
the limb, venous stagnation, which must be 
obviated before any permanent benefit can be 
looked for. A few weeks' rest in the reap-
ing position, with the legs elevated, will 1Y" 
generally followed by marked improvement 
of the venous circulation, but as the majority 
of persons affected with this trouble belong to 
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come from travel abroad. Personally, I had 
always looked upon the sea with the greatest 
dread. Few are more susceptible to seasick-
ness. Indeed, I have never been on a vessel 
of any kind where there was much motion 
without suffering from intense nausea. For 
this reason more than any other I had never 
ventured upon a trip abroad up to last sum-
mer, but, encouraged by the good reports 
that came to me from those to whom I had 
recommended the treatment, I ventured to 
go. 
For three days before sailing I prepared 
myself by taking one hundred grains of the 
bromide of sodium in divided doses in the 
twenty-four hours, and this I kept up in 
somewhat lessened doses for the first four 
days on the water. I was not at all sick. I 
might not have been sick if no preventive had 
been taken, for the voyage was comparatively 
pleasant. Quite a number were sick, and my 
judgment is that I should not have escaped 
altogether. The test was not, however, by 
any means conclusive, even so far as my own 
individual case was concerned. 
Before going, I mentioned to a professional 
acquaintance what I was about to do, and his 
reply was that he would rather be seasick than 
be bromized. My personal experience of 
bromization, carried only to the moderate 
extent necessary as a prophylactic, is, that it 
is agreeable rather than otherwise, for, aside 
from a slight feeling of drowsiness and inertia, 
which quickly disappeared when the mind be-
came interested, there was no noticeable ef-
fect. An exceedingly satisfactory condition 
was the soundness and refreshing character 
of the sleep induced. Idiosyncrasies against 
the drug are, it is true, occasionally met with, 
but it is safe to say that very few adults will 
experience the slightest discomfort from a 
thirty-grain dose of the bromide of sodium 
three times a day. 
The next test was eminently satisfactory. 
I crossed the English channel (the longer 
route)—having prepared myself by taking 
the drug for two days beforehand—with 
perfect comfort. The sea was very rough, 
the boat rolled and tossed excessively, and  
a large proportion of the passengers were 
very sick. I, however, escaped altogether, 
and in returning had the same satisfactory 
experience. I regret to say that on the 
trip home a smart attack of seasickness was 
experienced, but this should not in all fair-
ness be attributed to a failure in the action 
of the remedy. I prepared myself by taking 
the bromide of sodium in rather lessened 
doses and for a shorter period beforehand. 
The first twenty-four hours out were so per-
fectly pleasant that the remedy was omitted 
from time to time, until I awoke to the fact that 
the slight bromization felt on going on board 
had entirely passed away. I awoke to this fact 
just as a storm of unusual severity struck us. 
To make amends I hastily took a large dose, 
but it was too late, and for twenty-four hours 
I suffered with the majority. While my care-
lessness in omitting the drug is to be re 
gretted, yet it in no way destroyed my con 
fidence in its efficacy. On the contrary, 
felt, from my previous experience, that ha 
the plan of treatment not been neglected 
should have escaped altogether. 
While in London I met a lady of my ac 
quaintance from this city, with her two daugh-
ters. She told me that on the voyage over, 
some months previously, all of them were 
violently seasick, notwithstanding the fact that 
the passage was by no means a rough one. 
She dreaded exceedingly the return, and 
eagerly availed herself of my offer to pre-
scribe for her. She and her daughters took 
the bromide of sodium according to direc-
tions, and although the passage was a stormy 
one, with many, if not most of the passengers 
sick, these three remained perfectly well, and 
lost not a single meal. 
Shortly after my return, a gentleman con-
sulted me for a neurasthenic condition from 
which he had suffered much, and incidentally 
told me of his extreme susceptibility to sea-
sickness and of his great dread of the sea. 
His business compelled him to take occa-
sional trips abroad, and for weeks before sail-
ing his neurasthenic symptoms invariably be-
came greatly aggravated. It was a question 
with him whether this morbid fear of the sea  
was one of the causes of his neurasthenia, or 
whether his neurasthenia caused his fear of 
the sea and his fearful attacks of seasickness. 
Before sailing I subjected him to bromization, 
combining with the bromide a small portion 
of chloral. 
This is the letter he wrote after arriving in 
London : 
" In fulfilment of my promise I write to tell 
you the results of the bromide treatment. I 
went on board with fear and trembling, but 
am glad to say that I was much more com-
posed than usual. I suppose this was due to 
the sedative effects of the medicine. As we 
passed Sandy Hook, and the rough sea began 
to give to the vessel that horrid motion which 
I could never think of without a shudder, 
there came a suggestion of nausea, and for a 
moment I lost all faith in the treatment. I 
fully expected that affairs would take their 
usual course, but to my great delight it was 
only a false alarm. As the ship went up and 
down, and rolled from side to side, and the 
hours went by, and I was not sick, I could 
hardly believe it. It is the first time that I 
have crossed the Atlantic with even a moder-
ate degree of comfort and without missing a 
meal, and am more grateful than I can tell." 
THE PREVENTIVE TREATMENT OF 
GOUT. 
While there is as yet some difference of 
opinion on the question whether in gout 
there is an over-production of uric acid in 
the system, it is generally recognized that 
the retention of this substance in the blood, 
owing to its imperfect elimination by the 
kidneys, is the chief pathological factor of the 
disease. It has been shown that if uric acid 
is retained for some time in the body it tends 
to be deposited in various tissues in form of a 
biurate, especially in the joints. When this 
deposition occurs rapidly, obstructing the 
lymphatics, it is usually attended with pain 
and inflammatory symptoms—the so-called 
attacks of podagra. It will, therefore, be 
readily understood that if it is possible by 
the use of appropriate remedies to keep the 
uric acid in a soluble state in the blood, and, 
at the same time, to augment its excretion, 
much will have been done to prevent the 
occurrence of acute attacks and thereby to 
promote the comfort of the patient. To ful-
fill these objects the remedy selected must be 
an active uric acid solvent and also an effect-
ive diuretic. These properties are embodied 
in Lycetol, the tartrate of dimethylpiperazine 
—a drug which unites the uric solvent effects 
of piperazine with the diuretic action of tar-
taric acid. According to careful clinical in-
vestigations, lycetol not only promotes free 
diuresis in gouty cases, but the urine voided 
contains an increased quantity of urates. By 
the continued administration of this remedy, 
in connection with appropriate dietetic and 
hygienic regulations, it is therefore possible 
to greatly improve the condition of these 
chronic cases ; to not only ward off acute 
attacks, but also, perhaps, to effect the solu-
tion of gouty deposits in the joints. As 
lycetol has an agreeable taste and does not 
disorder the digestive organs, it is particularly 
well adapted for prolonged employment—
another point in its favor. 
TREATMENT OF PRURITUS OF 
THE SCROTUM.* 
Pruritus of the scrotum is a most painful 
and rebellious affection, and, according to 
Brocq, constitutes a regular cutaneous neuro-
sis. The itching is sometimes so intolerable 
that the patient becomes almost delirious. Prof 
Brocq advises the following treatment :— 
Phenic acid, 	 3v 
Glycerine, 	 iiss 
Alcohol, 
Water, 	 x. 
Mix one part of this solution with four of 
hot water, and steep in it a compress folded 
eight or ten times, and then apply it to the 
scrotum, maintaining it in place with an india-
rubber suspensory bandage. 
As a general treatment, he gives antipyrine 
in small doses (ten grains repeated twice in 
the afternoon), and valerianate of ammonia at 
night. 
* Medical Press and Circular (Paris correspondence). 
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THE TYPHOID BACILLUS AND 
SUPPURATION.* 
The relation of the typhoid bacillus to sup-
puration, is a subject on which much has been 
written, with great variety of opinion. On 
the one hand, in a considerable number of 
cases the typhoid bacillus has been found by 
various observers to be the only organism 
present, and has been maintained to be the 
causal agent. On the other hand, it has been 
objected that in many instances the bacillus 
coli communis might be mistaken for the 
typhoid organism, and that when the latter 
was really present alone, the suppuration 
might be caused by other organisms which 
had afterward disappeared. Experimental 
results have been rather conflicting. An en-
deavor to clear up many obscure points has 
been made in an elaborate research by 
Dmochowski and Janowski.t They find that 
subcutaneous injection of the typhoid bacillus 
does not cause suppuration in the healthy 
dog, but that it may in anaemic animals, and 
also that where there is a local lesion, such as 
a healed wound, suppuration is easily pro-
duced. In the rabbit, on the other hand, 
suppuration may be readily caused by inject-
ions of the organisms carried through the 
tissues of a dog. A certain stage of virulence, 
however, is necessary. If the virulence be 
too low only a slight inflammation is pro-
duced ; if the organism possesses too high a 
toxicity, the animal rapidly dies before local 
change occurs. They have also found that 
when a local lesion is produced beforehand, 
and the organisms are then injected into the 
peritoneum, they may settle in the place of 
diminished resistance, and produce an ab-
scess. The pus may be of ordinary appear-
ance, or may be mixed with blood, and the 
typhoid bacilli are generally more numerous 
in the wall of the abscess than in the pus, and 
may even be absent from the latter. The 
serous cavities, joints, bone-marrow, etc., 
have in the normal state a considerable de-
gree of resistance to injections of the bacillus, 
but suppuration may follow if they have been 
* Rcbert Muir, Practitioner, December, x895. 
t Ziegler's Beitrg.ge zur path. Anat., Bd., xvii, p. 221. 
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injured previOusly. When a local abscess is 
produced by simultaneous injection of typhoid 
bacilli and pyogenic cocci, the former disap-
pear from the pus before the latter, so that 
in clinical cases of suppuration where ty-
phoid bacilli alone are found it is improbable 
that ordinary pyogenic organisms were pres-
ent at an earlier period. Their general con-
clusion is that, given typhoid bacilli of suita-
ble virulence and tissues of diminished resist 
ance, suppuration may be produced by the 
typhoid bacilli alone. Janowski also records 
a case* of post-typhoidal suppuration in the 
parotid, where only typhoid bacilli could be 
found. 
RGI CAL 
RES.t 
BY J. A. FORT, M. D., 	 .1 
Professor of Anatomy in the t cole Pratique of the Paris Faculte de 
Medecine. 
It affords me great pleasure to have the 
honor of being allowed through the kindness 
of your president to present to you a new in-
strument which I have devised and called 
" electrolyser," for the surgical treatment of 
strictures by the " linear electrolysis ' method. 
It is a well known fact that electrolysis has 
been discarded on account of the imperfect 
instruments which were used. My electroly-
ser has all the advantages of the urethrotome 
and none of its inconveniences. It looks like 
a small whip of which the handle • ontains a 
metallic wire projecting from the end which 
connects with the flexible part. This instru-
ment, being first introduced into the urethra, 
is connected with the negative pole of a con-
tinuous current battery, and the positive pole 
is connected near the affected part, on the 
front of the thigh or over the pubes ; then 
the current is turned on. 
The operation, which is almost painless, re-
quires thirty seconds (on an average), with a 
current of a strength of at least ten milliam-
peres, as indicated by means of a galvann- 
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cool during the operation. In nearly all 
The urethra is made aseptic he 
he operation, in order to prevent fever. I 
never allow a sound to remain permanently 
in the urethra for any length of time after the 
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n the wound resulting from elec- 
l  	 quickly without any local treat- 
ment whatever, and often the patient can 
attend to business immediately after the 
operation.* In nearly all cases I pass a sound 
the third day after the operation, also the 
day after. I instruct the patient to pass a 
sound, No. 22 or No. 24 F., every month and 
every other month. 
With the urethrotome, which cuts blindly, 
the surgeon can not ascertain the degree of 
density of the tissue of a stricture. On the 
contrary, by means of electrolysis, which 
merely produces a molecular destruction of 
the stricture, although the instrument remains 
cool, I have been able to demonstrate that 
there are two classes of strictures—" soft and 
hard." Hard strictures are in the proportion 
of one against five soft ones. 
The time required to perform the opera-
tion varies with the density of the stricture. 
Some strictures are so hard that they cannot 
be successfully operated upon by electrolysis. 
If my American colleagues who are fa-
miliar with the French language are willing 
to refer to one of my books, entitled Traife-
?nent des retrecissements par l' electrolysis line-
aire, this book can be procured at the library 
of the Academy of Medicine), they may find 
it quite interesting, as it will enable them to 
understand the improvements which have 
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	 one part of Hydrozone to twenty parts 
hundred and thirty-five operations on stric-
tures of the oesophagus (recorded in my 
book), and with the exception of those which 
were caused by malignant growths of the 
wall of the oesophagus, all recovered. 
It has been my good fortune to .meet here 
a some leading surgeons who are authorities 
in the treatment of strictures, and I am very 
grateful to them for their kindness in giving 
me the opportunity to demonstrate the ad-
vantages of my method in operating upon 
some of their patients. 
ARSENIOUS ACID IN THE TREAT-
MENT OF SUPERFICIAL EPITHE-
LIOMA. 
Prof. John A. Wyeth, M. D., in a clinical lec-
ture delivered at the New York Polyclinic 
(International Journal of Surgery); speaks of 
the benefit he had derived from the use of 
arsenious acid in the treatment of the super-
ficial epithelioma. He says : " If I had a 
superficial epithelioma develop anywhere on 
my body where I could use Marsden's paste 
I would prefer that method of treatment to 
the knife. In cases where the disease has 
existed for so long a period that the paste 
alone cannot be relied upon, I would prefer to 
have the malignant process first cut or scraped 
away and then have the paste applied. In 
this way we get more satisfactory results than 
by any other treatment I know of. The for-
mula for Marsden's paste, which I have given 
a number of times, is as follows :— 
Arsenious acid, 
Pow'd gum arabic, 
Cocaine muriate, 
This powder should be made into a paste by 
adding water, when it is to be used, and the 
paste should be of the consistency of rich 
cream and applied to the wound on a small 
piece of cloth and left on from eighteen to 
thirty-six hours. This can be repeated as 
often as necessary. The above is the formula 
for the stronger paste. In the weaker only 
one dram of arsenious acid is used and twelve 
grains of cocaine." 
ELECTROLYSIS FOR THE SU 
TREATMENT OF STRICTL 
*Centralb. f. Bakt., xvii, p. 785. 
Read before the Section in Genito-urinary Surg 
of Medicine, November 12, 1895. (New York Medi 
2 drams 
dram 
18 grains. 
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puttglioott'o 	 nessing the decay of hypnotism. To quote a ,  
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few practical remarks from the pen of this 
autt nand rad. 
THE MEDICAL ASPECT OF CYC- 
LING.* 
BY H. GRANT SIGMAN, M. D., 
Pueblo, Colorado. 
1. Ride in moderation, and avoid all such 
exertion as steep hill climbing, fast riding, 
etc. This moderation must be established in 
each case by the age, temperament, and 
physical ability and endurance of the rider. 
2. Ride with body erect. 
3. Dismount and rest whenever tired or 
short of breath. 
4. Don't ride immediately after a full meal. 
5. Wear easy fitting clothing, and such as 
will not interfere with the free movements of 
the rider. 
6. After a ride take a sponge bath and 
change the clothing, especially the underwear. 
It is preferable to wear light-weight woolen 
underwear while riding. 
7. Women should never ride during the 
menstrual period, especially if menorrhagia 
be present. 
8. Take frequently light, nutritious food 
while on a long trip, and avoid the use of 
stimulants, as such would tend to blunt the 
sensibilities and render the cyclist less appre-
ciable to fatigue, thus causing him unknow-
ingly to over-tax his powers of endurance. 
9. In all forms of disease don't attempt 
cycling until after consulting a physician, and 
if recommended by him, be very prudent 
regarding the amount of exercise taken. 
TREATMENT OF ACUTE VAGINAL 
CATARRH. 
Acute vaginal gonorrhoea must be treated 
promptly and energetically to prevent future 
pelvic disease. Dr. H. C. Bloom (Phila. Poly-
clinic, Jan. 25, 1896) advocates the immediate 
washing of the vagina and contiguous parts 
with solution of hydrogen dioxide. It seems to 
be the one agent that searches every fold and 
crevice, cleansing and putting them in con-
dition for the next step, which consists in the 
thorough application of silver nitrate in solu-
tion (sixty grains to the ounce) over the en-
tire surface. This is at once followed by the 
* Final suggestions of a paper in The Medical Fortnightly. 
careful packing of the vagina with powdered 
boric acid, and the placing of a small, soft, 
wool tampon. This ends the first or import. 
ant part of the treatment. The patient is 
requested to return in twenty-four hours, for 
the removal of the tampon and packing. 
These are carefully taken out, with probably 
a cast or exfoliation of the destroyed or in-
fected tissue, if not, as a whole, in large flakes, 
and sufficiently deep to destroy the gono-
coccus in the papillary layer of the mucous 
membrane. This practically cures the gon-
orrhoea. A simple wound remains, and the 
next step is to wash this raw surface with a, 
solution of mercuric chloride, Thls ; following 
this by loosely packing the vagina with moist 
iodoforin gauze, which is allowed to remain 
seventy-two hours. Upon its removal the 
surface will present a clean, healed appear. 
ance. 
TREATMENT OF HEMORRHOIDS.* 
Palliative treatment should consist, first, of 
rest in the recumbent position, the relief of 
constipation, if any exists (by using a pill or 
tablet of aloin, belladonna, and strychnine, 
some preparation of cascara sagrada, confec-
tion of senna, or glycerin suppositories), and 
the application of continuous cold, by means 
of the irrigating tube or cold compresses, and 
the use of suppositories containing opiates, 
cocaine, hyoscyamus, and belladonna, or tan• 
nin, sulphate of zinc, alum, and like astrin-
gents. But do not forget that astringents of 
the tannin group are incompatible with mor-
phine, cocaine, vegetable alkaloids, and salts 
generally. A suppository of which the au-
thor is fond contains— 
Solid extract of ergot, 	 gr. ij 
Extract of opium, 
Extract of nux vomica, 
Cocaine hydrochlor4te, 
of each, 	 gr. g. 
01. theobroma to make a suppository. 
Or one consisting of 
Chrysarobin, 	 gr. j 
Iodoform, 	 gr. g 
Belladonna extract, 	 gr. is 
to make a suppository. 
One every four hours, or night and morning. 
* Conclusions of a paper in the Albany Medical Annals, in Oa' 
aPeutic G.zette. 
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THE PRESENT ATTITUDE OF HYP- 
NOTISM. 
It is possible that hypnotism has been tem-
porarily relegated to the field of romance and 
the dramatic arena, rather than retained in 
any position of prominence in the domains of 
science or therapeutics. It seems to have 
been indeed itself temporarily Svengalied 
from the passing current of professional in-
terest and from its not very hopeful promise 
of utilization as a therapeutic agency, to be 
popularized in the fictitious atmosphere which 
borders on the confines of truth, in the litera-
ture of the day or in the attractive present-
ment of the histrionic stage. Of course the 
masses of the people are much more fully in-
formed as to the imaginary possibilities of 
hypnotic influences through these media. 
but the information thus derived has no sub-
stantial basis and creates a false and unreli-
able estimate of the nature of hypnotism and 
of the field which it occupies. 
This temporary lull in the discussion of 
the practical application of hypnotism—sug-
gestive therapeutics it has been called—has 
already led many writers, and one of these 
particularly, in the columns of an esteemed 
imieevdeictahaljt we are to suppose and even to be-
e really at this moment wit-
* The Lancet. 
writer, its claim to take rank, not as a curious 
psychological phenomenon, but as a recog-
nized branch of therapeutics, is now pressed 
with much less insistence and sincerity than a 
few years ago. While admitting that modern 
hypnotism presented some new developments 
and refinements, we have always maintained 
that in essence it was identical with the mes-
merism, Braidism, animal magnetism and 
electro-biology of former times, and that in 
due course it would be found to be barren, if 
not noxious, in the field of medicine. The 
dangers of the proposed new departure were 
evident and grave, the advantanges at best 
problematical, at worst illusory and deceptive. 
Hypnotism is undoubtedly worthy of study, 
but we suspect that more and more it will be 
handed over to the psychologist, perhaps 
sometimes to the alienist, and that its interest 
for the practical physician will steadily wane. 
- — - 
THE USE OF POISONOUS ANTISEP-
TICS IN FOOD. 
It is a remarkable fact that the indiscrimi-
nate use of antiseptics in food has now 
reached a point when the general attention 
and, we may say, the efficient interference of 
medical and scientific men are absolutely 
needed to check this vast and growing evil. 
It was recently remarked, in the columns of 
a valued medical contemporary,* that wines 
are sulphured and doctored with salicylic 
acid, fluoborates, and fluosilicates ; all sorts 
of antiseptics are added to milk in hot 
weather, the chief being boracic acid, varied 
of late by the addition of formaline. Boracic 
acid or borax is also the favorite antiseptic 
for butters. It may, indeed, be stated gen-
erally that all decomposable articles not ster- 
* The British Medical Journal. 
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ilized by boiling or preserved from change 
by cold, are liable to be treated with small 
quantities of antiseptics. There may not be I 
in any one article a percentage sufficient to 
cause, when given in a single dose, appreci-
able effect, but a person taking boraxed milk 
and butter for breakfast and tea, and a salicy- ' 
lated wine for dinner, will be consuming day I 
by day a sufficient amount of active drugs to 
produce some effect on his health. 
To quote still further, and taking one only 
of these articles into consideration,—salicylic 
acid, which is an undoubted poison,—the fol-
lowing facts may be stated : In 1878 a case 
happened in which so small a dose as three 
grammes (46 grains) caused death in forty 
hours ; possibly the acid was impure. In 
three other cases in which decided and dan-
gerous symptoms were produced, the dose 
was much larger, being 15, 22 and 5o grammes 
respectively. Salicylic and benzoic acids are, 
therapeutically, attenuated phenols ; phenol 
being most poisonous, then comes salicylic 
acid, and, lastly, benzoic acid. What the 
effect of small doses of salicylic acid, say five 
grains daily, may be, is at present a matter 
of conjecture ; we know that most of it is ex-
creted by the kidneys, united with glycocoll, 
and also that it is a substance which readily 
enters into combination, forming a variety of 
aldehydes and esters, the physiological effects 
of which are not precisely the same as the 
free acid. It is conceivable that small quan-
tities of salicylic acid, when they come in 
contact with the intestinal and gastric juices, 
are in this way changed. It is also possible 
that long bottling of a wine with salicylic 
acid will change the acid into salicylic ester 
or salicylic aldehyde. Schmitt, for instance, 
has found that although Rhine wines are sul-
phured, the old Rhine wines contain no free 
sulphurous acid, the greater portion having 
combined with aldehyde, forming aldehyde-
sulphurous acid. 
Be this as it may, the growing use of anti-
septics constitutes a possible danger to health. 
To quote again the views of our contemporary, 
persons with sound excretory organs have 
for years daily taken chemicals of the kind in 
their food without injury, yet it can be con-
fidently predicted that other persons with 
damaged or weak kidneys will be affected by 
minute doses. It must also be remembered 
that digestion in the intestines is carried on 
to a great extent by what, outside the intes-
tines, would be recognized as a fermentative 
or putrefactive process. In short, just as the 
nourishment of a number of plants depends 
on the microbes around their rootlets, so the 
assimilation of our own nourishment depends 
to a large degree on the activity of hosts of 
colonies of microbes in the intestinal canal. 
All antiseptics, even in minute quantity, will 
inhibit the activity of these colonies or affect 
unequally various species, the net result in 
ordinary individuals being an impairment o 
digestion or an actual dyspepsia. 
Our Xilintry 
[Almost all new publications noticed in this department, and 
other medical works, except subscription works and those marked 
net, may be procured at a discount, by addressing the Editor of 
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box la 
Philadelphia.] 
We welcome the re-appearance of 
EPHEMERIS OF MATERIA MEDICA, PHA 
MACY, THERAPEUTICS, AND COLLATERA 
INFORMATION," January, 1896, by Drs. E 
ward R. and Edward H. Squibb, and Charle 
F. Squibb, A. B., Brooklyn, N. Y. Its con 
tents are always so reliable and based uP° 
such thorough personal knowledge an 
proficiency, that one naturally regrets that 
is only an occasional publication and has 
fixed date of regular and frequent issue. 
P. Blakiston, Son & Co., of Philadelphia, 
announce a book on APPENDICITIS, by John B. 
Deaver, M. D., Assistant Professor of Applied 
Anatomy, University of Pennsylvania ; As-
sistant Surgeon to the German Hospital, etc. 
It will be arranged in a practical and syste-
matic manner, including the history, etiology, 
symptoms, diagnosis, operative treatment, 
prognosis, and complications of this disease. 
It will contain about forty illustrations of 
methods of procedure in operating, and typi-
cal pathological conditions of the Appendix, 
these being printed in colors. 
ANNALS OF SURGERY, for February, 1896, 
contains 128 pages of interesting .papers on 
surgical science and practice. In addition to 
a great variety of subjects discussed in notices 
of the transactions of surgical societies or 
sections, surgical progress, correspondence, 
etc., there are seven excellent original 
memoirs by surgeons of authority and im-
portance, such as " Comparative Frequency 
of Stone in the Bladder in the White and the 
Negro Races ; Cases of Intraperitoneal 
Suprapubic Cystotomy for Stone ; Chronic 
Perivesical Inflammation, etc. ; Injuries to 
Nerves in Fractures ; Successful Hip-joint 
Amputations ; Theory of Cerebral Concus-
sion; and Improved Apparatus for Drainage 
by Siphonage in Operations on the Bladder, 
Chest, and other Cavities. 
" THE NON-HEREDITY OF INEBRIETY," 
by Leslie E. Keeley, M. D., LL. D., is the 
title of a timely volume now in the press, of 
S. C. Griggs & Co. The author endeavors 
to show that inebriety is a disease, and that it, 
as well as other diseases, is not hereditary. 
The work is said to differ from others on ine-
briety in its application of the doctrines of 
the variation of species and natural selection 
to cell life, thus showing the causes and 
nature of disease, its modern scientific treat-
ment, and the philosophy of immunity to dis-
ease in general, and inebriety in particular—
all in language within the comprehension of 
ttahteiognenoefrtahl 
the 
	
hreaaudter. The international repu- 
tation 
	 an original investiga- 
tor in matters pertaining to inebriety should 
make this work of more than ordinary value 
to scientists, the medical profession, and to 
all who are, by legislation or otherwise, en-
deavoring to correct the evils of intemper-
ance. 
DONT'S FOR CONSUMPTIVES, OR THE SCIEN-
TIFIC MANAGEMENT OF PULMONARY 
TUBERCULOSIS. 
This is the title of a book which, under the 
authorship of Dr. Charles Wilson Ingraham, 
of Binghamton, New York, Editor of the 
New York Stale Medical Reporter, will soon 
be issued by the Medical Reporter Publish-
ing Co. of Rochester, N. Y. The complete 
work of 35 chapters is devoted exclusively 
to the general management of pulmonary in- 
valids, no reference whatever being made to 
drug treatments. The object is to supply the 
physician with a practical work, and by elim-
inating technical terms to reduce the text 
within easy comprehension of the intelligent 
patient. The author claims that "a good 
understanding of his condition is the best 
remedy for the consumptive." With this 
book in the hands of his patient the physi-
cian will be relieved of a multitude of details 
which attach to the successful management of 
such cases. Special attention has been given 
to the destruction of tubercular infection. 
The book will be printed on 72-pound 
antique book paper, bound in cloth (imitation 
morocco), with title in gold leaf. Price $1.75. 
TWENTIETH CENTURY PRACTICE. VOL. VI. 
DISEASES OF THE RESPIRATORY TRACT. 
William Wood & Company, New York, 
Publishers. 
Tht sixth volume of • this standard work 
appears with the regularity that has come to 
be regarded as one of its characteristic fea-
tures. It was found necessary to print this 
volume before the fifth by reason of delay 
in the receipt of manuscript, but the fifth 
volume, on " Diseases of the Skin," will ap-
pear next in order. 
The Diseases of the Respiratory Tract are 
treated in a complete and satisfactory man-
ner. The opening article is naturally one 
upon " Diseases of the Nose," by Dr. Prosser 
A 
DUNGLISON'S COLLEGE AND CLINICAL RECORD. 38 
James, of London, written in a graceful liter-
ary style. There are articles on " Diseases 
of the Accessory Sinuses of the Nose," by Dr. 
Jonathan Wright, of Brooklyn ; on " Diseases 
of the Naso-Pharynx and Pharynx," and 
" Diseases of the Tonsils," by Dr. E. J. 
Moure, of Bordeaux, recognized as the lead-
ing French authority on affections of the 
upper air passages. Dr. A. H. Buck, of New 
York, treats of " Diseases of the Ears," in 
his usual clear and easy style ; " Diseases of 
the Larynx " are, of course, handled in a 
• very satisfactory manner by Dr. F. H. Bos-
worth, of New York. All these affections are 
treated from the point of view of the general 
practitioner rather than of the specialist. Sir 
Thomas Grainger Stewart and Dr. George A. 
Gibson, of Edinburgh, have written in col-
laboration an excellent treatise on the path-
ology and treatment of " Diseases of the 
Trachea and Bronchial Tubes." The con-
cluding article is by Dr. Winslow Anderson, 
of San Francisco, on " Diseases of the 
Lungs," except Tuberculosis and Croupous 
Pneumonia, two affections which will be con-
sidered in a later volume along with the 
other infectious diseases. 
The following works, recently published, 
will receive full notice in the next issues of the 
RECORD: 
From W B. Saunders, Philadelphia. 
• A MANUAL OF THE PRACTICE OF MEDI-
CINE. By George Roe Lockwood, M. D., 
with 75 illustrations in the text and 22 full- 
page colored plates. 	 8vo, 935 pages. 
Cloth. Price, $2.50 net. 
A MANUAL OF SYPHILIS AND THE VENEREAL 
DISEASES. By James Nevins Hyde, A. M., 
M. D., and Frank H. Montgomery, M. D., 
with 44 illustrations in the text and eight 
full-page plates in colors and tints. 8vo, 
cloth, 618 pages. Price $2.50 net. 
A MANUAL OF MEDICAL JURISPRUDENCE 
AND TOXICOLOGY. BY Henry C. Chap-
man, M. D. ; second edition, with 55 illustra- 
tions and three plates in colors. 	 8vo, 
254 pages. Price, cloth, $1.50 net. 
THE PATHOLOGY AND SURGICAL TREAT-
MENT OF TUMORS. By N. Senn, M. D., 
PH. D., LL. D., with 515 engravings. 8vo, 
709 pages. Price $6.00, cloth ; $7.00, half 
morocco. Sold by subscription only. 
AN AMERICAN TEXT-BOOK OF SURGERY, 
FOR PRACTITIONERS AND STUDENTS. 
Edited by William W. Keen, M. D., LL. D., 
and J. William White, M. D., PH. D. Sec-
ond edition. Imperial 8vo, 1248 pages. 
Price $7.00, cloth ; $8.00, sheep ; $9.00 
half Russia. Sold by subscription only. 
AN AMERICAN TEXT-BOOK OF OBSTETRICS, 
FOR PRACTITIONERS AND STUDENTS. 
Richard C. Norris, M. D., editor. With 
nearly 90o colored and half-tone illustra-
tions. Imperial .8vo, 1009 pages. Price 
$7.00, cloth ; $8.00, sheep ; $9.00 half Ru 
sia. Sold by subscription only. 
THE AMERICAN YEAR-BOOK OF MEDICINE 
AND SURGERY. 1896. COLLECTED AND 
ARRANGED BY EMINENT AMERICAN SPEC 
IALISTS AND TEACHERS, UNDER THE ED 
TORIAL CHARGE OF GEORGE M. GOULD. 
M. D. Imperial 8vo, 1183 pages. Price 
$6.5o, cloth ; $7.5o, half morocco. Sold 
by subscription only. 
From D. Appleton& Co., New York :-  
THE PRINCIPLES AND PRACTICE OF MEDI 
CINE, DESIGNED FOR THE USE OF PRAC 
TITIONERS AND STUDENTS OF MEDICINE 
BY WILLIAM OSLER, M. D. Second edi 
tion. 8vo, 1143 pages. Price, cloth, $5.50; 
sheep, $6.50 ; half morocco, $7.00. Sol 
only by subscription. 
From The F. A. Davis Company, Philade 
fikia : 
PREGNANCY, LABOR, AND THE PUERPERAL 
STATE. BY Egbert H. Grandin, M. D., 
Consulting Surgeon to the New York M 
ternity Hospital, etc. ; and George W. J 
man, M. D., Obstetric Surgeon to the Ne 
York Maternity Hospital, etc. Illustrate 
with 41 original full-page photographic 
plates from nature. Royal octavo, page 
viii, 261. Cloth, $2.50 net. 
COLOR-VISION AND COLOR-BLINDNESS. 
PRACTICAL MANUAL FOR RAILROA 
SURGEONS. By J. Ellis Jennings, M. 
(Univ. Penna.), Lecturer on Ophthalmo 
scopy and Chief of the Eye Clinic in th 
Beaumont Hospital Medical College, etc. 
Illustrated with one colored full-page plate 
and 21 photo-engravings. Crown octavo 
Ito pages. Cloth, $1.00 net. 
SYPHILIS IN THE MIDDLE AGES AND IN 
MODERN TIMES. By Dr. F. Buret, Paris 
France. Translated, with notes, by A. H 
Ohmann-Dumesnil, M. D., Professor of Der-
matology and Syphilology in the Marion 
Sims College of Medicine ; etc. Bein 
PRINCIPLES OF SURGERY. BY N. Senn, M. D., 
PH.D., LL.D., Professor of Practice of Sur-
gery. and _Clinical Surgery in Rush Medi-
cal College, Chicago, etc. Second edition. 
Illustrated with 17o wood engravings and 
five colored plates. Royal octavo, pages 
xvi, 656. Extra cloth, $4.5o net ; sheep 
or half Russia, $5.50 net. 
From The Edwards and Docker Co., Phila. 
SKIASCOPY AND ITS PRACTICAL APPLICA-
TION TO THE STUDY OF REFRACTION. By 
Edward Jackson, A. M., M. D., 26 illustra-
tions. 8vo, cloth, 112 pages. Price. 
THE FUNCTIONAL EXAMINATION OF THE 
EYE. By John Herbert Claiborne, M. D., 
Adjunct Professor of Ophthalmology, New 
York Polyclinic, etc. Twenty-one illustra-
tions. 8vo, cloth, 96 pages. Price $Loo 
From P. Blakiston, Son & Co. Philadelphia. 
A GUIDE TO THE PRACTICAL EXAMINATION 
OF THE URINE. By James Tyson, M. D., 
Professor of Clinical Medicine in the Uni-
versity of Pennsylvania, 12mo, 276 pages. 
Price $1.25 net. 
PAMPHLETS RECEIVED. 
'Antiphthisine ; Report on Professor Kleb's New 
Tuberculin Derivative.' By Charles Denison, 
A. M., M. D., Denver. 
' Favorable Results of Koch's Tubercidin Tteat-
ment in Tubercular Affections that are not Pul- 
monary.' By Charles Denison, A. M., M. D., 
Denver. 
' An Act to provide for the more effectual protec-
tion of the public health in the several munici-
palities of this Commonwealth (Pennsylvania).' 
' Large Fibroid Tumor of the Anterior Wall of 
the Vagina.' By John C. Da Costa, M. D., 
Philadelphia. 
Perils of Premature Burial.' By Alexander 
Wilder, New York. London. 
' Dell' Influenza dell' Ittiolo sul Ricambio dell' N, 
dell' S e del P.' Del Dott. Angelo Ceconi. Milano. 
He
rniotomy—Osteotomy.' By Samuel E. Milli-
ken, M. D., New York. 
' Biographical Sketch of Dr. Samuel Edwin Milli. 
ken,' New York. 
' On Movable Kidney.' By George Ben. Johnston, M. D., Richmond, Va. 
' I
mperforation of the Rectum.' By George Ben. 
Johnston, Richmond, Va. 
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Xlitrapeutic gritio. 
—Touch the ULCER OF CHANCROID every 
morning for two or three consecutive days 
with a pledget of absorbent cotton dipped in 
the following solution :- 
R. Menthol, 	 gr. iij 
Acid. carbolic., 	 gr. xv 
Alcoholis (90°), 	 f 3 ss. 	 M. 
In the meantime keep the sore covered 
with acetanilid. 
—SLEEP.—The chief advantage of sulfonal 
over trional is that the effect of a full dose 
continues longer and that it will produce 
sleep on the second night, and in a few cases 
even the third.—(Med. Record.) 
—NOCTURNAL ENURESIS.—Treat noctur-
nal enuresis by depressing the head and ele-
vating the hips of the sleeping child. I have 
employed the method in some twelve cases in 
individuals of various ages and of both sexes 
with the best results.—STUMPF. (Med. 
Record.) 
—CHILBLAINS :- 
R . Resorcin, 	 part 
Ichthyol, 
	
" Tannic acid, 
	
5 parts. Water, 
For external use. 
The affected parts are painted with this 
liquid every evening, shaking the bottle well 
before using. When applied to the skin in 
this way, it is transformed in a few minutes 
into a dry layer of varnish. Under the influ-
ence of the resorcin, the skin shrivels up, and 
the chilblains rapidly disappear.—BoEcK. 
(Med. Record.) 
—In the treatment of HERPES ZOSTER, 
Robin (Bulletin Gen. Therap. in Medical 
News) recommends the application on cotton 
of a powder constituted as follows :— 
Starch, 	 g iv 
Zinc oxide, 	 gj to iv 
Camphor, 	 gr. iv to xij 
Opium, 	 gr. iv. 	 M. 
For the accompanying neuralgic pain a pill 
of the following composition may be admin-
istered three or four times a day :- 
Ext. of stramonium, 
Ext. of hyoscyamus, each gr. 
Ext. of belladonna, 
	
gr. 13. 	 M. 
DUNGLISON'S COLLEGE AND CLINICAL RECORD. 
Volumes II and III of " Syphilis To-da;r1 
and Among the Ancients," complete in 
three volumes. 12M0, 300 pages. Extra 
Cloth, $1.5o net. 
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—CHRONIC DIARRHEA AND DYSENTERY 
(Med. Record):— 
R. Cupri sulphat., 
Morphinae sulphat., rs gr. j 
Quininm sulphat., 	 gr. xxiv. 
M. ft. pit. No. xij. SIG.—One pill three times 
a day. 
—WARTs.—Flowers of sulphur, 150 grains ; 
glycerin, 375 grains ; pure acetic acid, 75 
grains. Applications of this mixture should 
be made every day, and gradually the warts 
become shriveled and dry and finally drop 
off. The mixture should be well shaken be-
fore it is used.—Lyon Medical. 
—The following has been recommended for 
MIGRAINE (Gazelles Medica di Roma) :- 
. Caffein. citrat., 	 gr. xx 
Phenacetin, 	 gr. xxx 
Sacchar. alb., 	 gr. xv. 	 M. 
Fiant in capsul. x. 
SIG.—One every 3 or 4 hours, during the 
attack. 
—
DRUGS TO CHILDREN.—In giving very 
active drugs to very young children it is gen-
erally best to write out the name and amount 
of the drug fully and not in figures, and to 
state at the top of the prescription that it is 
for a very young child and that the drops 
should be counted.—DANCHEZ. (Med. Rec-
ord.) 
—A paint for the STINGS OF INSECTS, in 
which ammonia is kept in close and prolonged 
contact with the affected part, is said to be 
made as follows (Popular Science News, 1895, 
24, 104) 
. Aqua ammonia, 	 • &i 
Collodii, 	 ntxx 
Acid. salicylic, 	 gr. ij. 	 M. 
SIG.—A few drops to be applied to each bite 
or sting. 
—POST - PARTUM HEMORRHAGE. — Post-
partum hemorrhage has been treated success-
fully a number of times by saturating a piece 
of lint in turpentine and introducing it by the 
hand into the uterus. Contraction of the 
uterus soon takes place, and the hemorrhage 
is stopped. The remedy is quick and cer-
tain in its action, and easy of application. 
It produces no injurious result.—MAYNE. 
(Med. Record.) 
—TYPHOID FEVER.—Diarrhoea is treated 
by withholding excessive quantities of food,  
and by the use of such remedies as bismut 
salicylate, opium, etc. Overfeeding i s largely 
responsible for+ tympanites. Oil of tt rpentine 
and oil of anise will usually relieve the dis-
tention.—KING. (Med. Record.) 
-A local application much used in the 
clinic of Dr. S. Solis Cohen (Phila. Polyclinic, 
Jan. 25, 1896) for the relief of vague pains 
localized at different points upon the surface 
of the body, as well as in the treatment of IN-
TERCOSTAL NEURALGIA and the pleuritic 
stitches of chronic pulmonary tuberculosis, is 
the following :- 
Menthol, 
Chloral hydrate, 
Camphor, equal parts. Mix. 
LABEL—Apply to painful part with camels'-hair 
brush once daily, or as symptoms may indicate. 
In this prescription liquefaction of the solid 
ingredients takes place when they are brought 
in contact. The resulting fluid is slightly 
stimulating, slightly irritant and d ecidedly 
analgesic. Should its too frequent applica-
tion result in vesication its use is int ermitted 
until the parts heal. 
—After an extensive trial of other remedies, 
Dr. Herff expresses a preference for liquefied 
carbolic acid, which he has successfully em-
ployed in over one hundred cases of CHAN-
CROIDS IN WOMEN. (Monatschr.f. Geburtsch. 
and Gynakol. in Medical Record.) His man-
ner of procedure is as follows : After careful 
disinfection of the genitals with sublimate 
solution, the ulcers are dried with cotton, and 
then lightly touched with carbolic acid, any 
otIhe the 
ulcers 
 
vi-
cinity of the clitoris or urethra, previ us 
excess being wiped off with cotton. If 
 
s  o
rs are very large and situated in  
caining is • advisable. The after-treatment 
consists of sitz-baths, and irrigation of car-
bolic acid or permanganate of potash solu-
tions. At the end of four or five days, the 
majority of the ulcers have begun to cicatrize, 
although it may be necessary to cauterize one 
or more which refuses to heal. If the adjacent 
lymphatic glands are already affected, this 
usually subsides spontaneously in a short time. 
Occasionally rest in bed may be required. 
sal and litiOrtilang. 
—
At the ANNUAL MEETING OF THE ALUMNI 
ASSOCIATION OF THE JEFFERSON MEDICAL COL-
LEGE, which was held on January 18th, at 8.30 
P.M., in the lower lecture •hall, the retiring presi-
dent, Prof. E. E. Montgomery, delivered a brief 
address, referring to the successful efforts of the 
Alumni Association in bringing about reorgani-
zation of the college and the four years' course of 
study. He spoke approvingly of the establish-
ment of the chair of ophthalmology in the Faculty, 
in recognition of the long and arduous services of 
Prof. William Thomson, and also mentioned the 
creation of a chair on pathology, and the recent 
election of Dr. George Dock to this seat in the 
Faculty. In conclusion he suggested that the 
Alumni Association should assist in equipping the 
new Laboratory by raising gtio,000 for this purpose. 
Dr. A. H. Hulshizer moved that a committee of 
twenty-five members of the Asssociation be ap-
pointed by the President to raise this amount by 
subscription, and report on or before April 15th, 
1896, which was unanimously adopted. On mo-
tion of the treasurer an appropriation of $ too was 
made as the first subscription to the $ to,000 fund 
for the Pathological Laboratory. Drs. Moore and 
Lindsay were appointed a committee to audit 
the accounts, and reported them correct. The 
treasurer, Dr. Vansant, reported balance in the 
treasury of $304.62. On motion of Dr. H. A. Hare 
the Executive Committee was directed to inquire 
into the subject of a medal, to be offered as the 
Alumni prize for scholarship at each annual com-
mencement, in place of the money prize of Stoo ; 
the committee to have full power to act. 
The officers for the ensuing year are : President, 
A. K. Minich ; Vice-Presidents, A. P. Brubaker, 
J. M. Barton, G. A. Horn, Orville Horwitz, W. S. 
Foster, Pittsburg ; H. H. Drake, Norristown ; H. 
G. McCormick, Williamsport ; W. H. Hartzell, 
Allentown ; J. K. Lineaweaver, Columbia ; W. B. 
Lowman, Johnstown ; T. A. Emmett, New York ; 
P. S. Connor, Cincinnati ; R. Beverly Cole, 
Ad 	 Cam- en, e rPs na nr k ecr s.  b H
u , N. C 
San Francisco ; Daniel Strock, Camden, N. J. ; 
Jos. H. Chandler, Centreville, Del.; T. B. - 
W. 
 a ; V. a • ;F rank S . Love, 
 
e s 
P D u c ksent tn, 
Anto • mo, Texas ; George C. Barton, M
. 	 r inneapo is, Minn. ; 
, J. T. Eskridge, Denver, Col. ; and George 
C. Savage, of Nashville, Term. ; Executive Com-
mittee, Hobart A. Hare, Chairman, z James Gra-
ham, W. Joseph Hearn, Edwin E. Graham, 
Howard F. Hansell, S. Solis-Cohen, E. E. Mont- 
gomery, A. Hewson, W. H. Warder, F. Q. Thorn-
ton, Stricker Coles, Horace Hill, D. B. Kyle, A. 
H. Hulshizer, J. Chalmers DaCosta, Thomas G. 
Ashton, F. F. Pettibone, D. E. Hughes, S. Mac 
Cuen Smith, William McNaul, Wilmer Krusen, 
Wilson Buckby, H. H. Freund, William Wallace, 
F. C. Hammond and Peter S. Donnelly ; Corre-
sfionding Secretary, Dr. R. J. Dunglison ; Record-
ing Secretary, Dr. Frank Woodbury ; Treasurer, 
Dr. E. L. Vansant. 
—The explosion of a barrel of alcohol at JEF-
FERSON MEDICAL HOSPITAL, Sansom Street near 
Tenth, on Tuesday, February 4th, resulted in a fire 
which caused great excitement among the large 
number of patients. William Monteith, the lad 
who caused the fire, was terribly burned, and his 
condition is critical. He is employed in the drug 
store of the hospital and was sent to the alcohol 
room about 5.15 o'clock to procure some of the 
fluid. This room is in the cellar or basement, and 
at this time contained but one barrel. The lad 
carried a taper, and it is surmised that he placed 
the lighted end too near the vent. One end of the 
barrel was blown out, and the highly inflammable 
liquid spread Over the floor. The apartment is 
only 8 by 15 feet, and almost in an instant it was 
filled with a blue blaze. Monteith attempted to 
get out as quickly as possible, but before he could 
reach the door was seriously burned about the 
head, neck, arms, and legs. The engineer, Wil-
liam Sidebottom, at once stretched a line of hose 
available in the basement, and it is to this prompt 
act that the building was saved. 
There were 102 patients in the hospital at the 
time and nearly all were serious cases. This was 
the first serious fire which has occurred at the 
hospital. The loss will be several hundred dollars, 
covered by insurance. The nurses and attendants 
of the hospital congratulate themselves over the 
prompt manner in which those in charge of the 
hospital at the time extinguished the fire, which 
might have developed into a big conflagration but 
for the quick and effective use of the fire-extin-
guishing equipment. Each floor in the passage-
way from the basement to the roof was supplied 
with water pipes, hose, buckets, etc., the water 
coming from the tank upon the top of the hospital. 
The hose was in perfect order, and from the at-
tachments in the basement and the first floor the 
water was turned upon the flames by the engineer, 
and in about ten minutes the fire was extinguished, 
before the arrival of the fire department. The 
office had a special box communicating with the 
Central Station, which was sounded at once, and 
DUNGLISON'S COLLEGE AND CLINICAL RECORD. 	 43 42 	 DUNGLISON'S COLLEGE AND CLINICAL RECORD. 
secretary. The meetings of the Congress will be held 
in the theatres and laboratories of the University 
Clinique, the so-called klinitcheski Gorodok, or 
clinical townlet. Papers and discussions must be 
in either the French or German language ; Russian 
has been excluded lest the Congress should be-
come national rather than international, and Eng-
lish on the grounds that it is a language little used 
or understood by other than Englishmen. 
—On the evening of Monday, February 3d, 1896, 
THE MANAGERS OF THE JEFFERSON STUDENTS' 
READING Rooms had a benefit for the latter at the 
Chestnut Street Theatre. The attraction was the 
successful play " Trilby," and the evening's per-
formance was a real Jefferson Night, with the 
presence of a large number of the Alumni and 
Professors of the school. The Managers are—
Mrs. E. H. Weil, President; Mrs. G. E. DeSchwei-
nitz, Vice-President; Mrs. H. Augustus Wilson, 
Treasurer; Mrs. E. E. Montgomery, Secretary ; 
Mrs. E. P. Davis, Mrs. L. S. Bent, Mrs. G. D. 
McCreary, Mrs. T. B. Wanamaker, Mrs. S. Mac 
Cuen Smith, Mrs. William Potter, Mrs. H. Forde 
Hansell, Mrs. A. Hewson, Mrs. J. Lewis Parks, 
Mrs. C. J. Cohen, Mrs. Pierce Archer, Mrs. G. 
Ramsey Howell, Mrs. Harlan Page, Mrs. E. E. 
Graham, Mrs. H. A. Hare, Mrs. J. W. Holland, 
Mrs. W. H. Newbold, Mrs. F. X. Dercum, Mrs. 
H. W. Steiwagon, Mrs. J. Chalmers Da Costa, 
Miss Vanuxem. 
—The Association hitherto known as the Ladies' 
Auxiliary of the Jefferson Medical Intercollegiate 
Christian Association has reorganized under the 
name Of THE MANAGERS. OF THE JEFFERSON STU-
DENTS' READING Rooms. The managers feel that 
this undertaking has been a-success, in that the 
reading rooms they provided for the students have 
been of great benefit to them, and have been con-
stantly used. They have also found comfortable 
and respectable boarding houses for the students, 
and, will continue this work until the time arrives 
when Jefferson College shall have its own dormi, 
tories. The end of the year found them free from 
debt, but with the new organization come greater 
financial responsibilities. The friends of the Col-
lege, who have kindly helped them before, will, it 
is hoped, be equally liberal in the current year. 
All subscriptions, large or small, sent to the 
Treasurer of the Committee, Mrs. H. Augustus 
Wilson, 1611 Spruce Street, will be acceptable to 
the management. 
—The principles involved in the foundation of 
the AMERICAN ACADEMY OF MEDICINE and in its 
continuous aims at educational advancement are  
fully recognized in the action of the Faculty of the 
Medical School of Harvard University, which 
has almost unanimously adopted the following 
course 
In and 
dfuturer action  ju 
June, : 
,
1901, candidates for admis-
sion to the Medical School must present a degree 
in arts, literature, philosophy, science or medicine 
from a recognized college or scientific school, with 
the exception of such persons, of suitable age and 
attainments, as may be admitted by a special vote 
of the Faculty taken in each case. ,A  
candidates, whether presenting a degree or 
not, are and will be required to satisfy the Faculty 
that they have had a course in theoretical and 
descriptive (inorganic) chemistry. and qualitative 
analysis, sufficient to fit them to pursue the courses 
in chemistry given at the Medical School." 
—The members of the FORBES ANATOMICAL 
LEAGUE of Jefferson Medical College enjoyed 
their third annual banquet at the Bellevue Hotel 
a few evenings since. The honored guest of 
the occasion was Prof. William S. Forbes, whose 
name the league bears. Other guests were Prof. 
J. C. Wilson, Prof. Hobart A. Hare, Prof. E. 
E. MOntgomery and J. M. Bartlett, City Treasurer 
of Reading. John Baptiste Conway, the president 
of the league, was toastmaster. An informal ad-
dress was made by Prof. Forbes, and the toasts 
were responded to as follows : " Jefferson Medical 
College," Prof. J. W. Holland ; " The Faculty," 
Prof. J. C. Wilson ; " The Science of Anatomy," 
Prof. H 
Dr. Addinell Hewson ; " The Country Doctor," 
Henry 
 
Elliott. 
A . Hare ; " Our Sister Societies," A.
—WM. R. WARNER & CO.'S ORIGINAL LITHIA 
WATER TABLETS (three and five grains) admit of 
an accurate dosage of Lithia, not to be obtained in 
any nta bc 
Tablet   
	 lithia water. These tablets are se- 
curely packed so as to maintain their permanency, 
consequence of which, when a Lithia Water 
Tis placed in a glass of water, it quickly dis-
solves, effervescing in so lively a manner as to 
excite 
become 
he interest of the patient to such a degree, 
that the unpleasant thought that he is about to 
take a 
medicine does not arise. Now that lithia 
two-an come a valuable remedy for rheumatism, lith~rni
a gout, gravel, Bright's disease, etc., these 
tablets 
strength 
:re without doubt the most convenient 
method 
‘to administer it, as enough Lithia Water Tablets may be carried in the pocket to make 
I-a-half gallons of lithia water of definite  
—The 
Mr- 
January meeting for the installation of 
officers of the MEDICO-LEGAL SOCIETY, NEW YORK, 
elected at the annual meeting, and for reports of 
the sections, took place on Wednesday evening, 
January 8th, 1896, at Morrello's, No. 4 West 29th 
Street. At the annual banquet it was decided by 
the Executive Committee to inaugurate a new 
system for the meetings of the Society, to'be held 
always at dinner ; the price to be fixed as near as 
may be at $1.00 per plate, exclusive of wine, and 
bills to be settled at the table each night, each 
member to be entitled to bring one guest, for whom 
he shall be responsible ; the papers to be read 
and discussed, and the business transacted at the 
table ; the Executive Committee to settle the de-
tails, of how best to carry out the plan, for the 
season of 1896. 
The new system was inagurated at the January 
meeting of 1896, and ladies also attended. 
This is an innovation that might well be imitated 
by numerous other societies in every part of the 
country. 
—DR. ORVILLE HORWITZ (J. M. C., 1883) has 
resigned as Professor of Genito-Urinary Surgery 
in the Philadelphia Polyclinic, and Dr. C. A. 
Veasey (J. M. C., 189o) has been appointed Ad-
junct Professor of Ophthalmology, of which branch 
he had been for many years instructor. Dr. F. D. 
Pease, Assistant Bacteriologist to the Board of 
Health of the City of Philadelphia, has been 
elected Adjunct Professor of Bacteriology. 
—THE PHILADELPHIA CHAPTER OF THE ALUM- 
NI ASSOCIATION of the Jefferson Medical College 
was held January 54, in the college building. 
Dr. J. C. Biddle of the Miner's Hospital, Ashland, 
Pa., by invitation, opened the discussion on the 
subject of "Sprains." A collation was subse-
quently held, Dr. S. MacCuen Smith being the 
host. 
—THE MOST INTERESTING PHYSICIAN of the 
present time in Europe is Herr Ast, the shepherd 
doctor, who prescribes for thousands of patients at 
Radbruch. He diagnoses disease by examining 
a lock of the patient's hair, and his universal 
charge for advice is about a quarter of a dollar. 
Clients wait patiently the whole day through to 
see him. 
—The Southwestern Medical Record is the title 
of a monthly journal which appeared in January, 
1896. Its editorial staff is composed of Drs. J. M. 
Blair, R. I. Morris, S. C. Red, J. W. Scott, and N. 
J. Phenix, and it is published at Houston, Texas. 
We extend our warm fraternal good wishes to the 
gentlemen just mentioned. 
the fire bureau acted promptly, but its services 
were not needed. Each officer, nurse, and attend-
ant, it is said, acted with coolness and admirable 
judgment. The wards were first closed, and after-
wards the patients, out of abundant caution, were 
taken down the large elevator and carried upon 
stretchers to places of safety on the first floor, 
ready to be carried out in a few minutes if neces-
sary. In an hour they were all put back in their 
beds, without any mishaps or ill-effects. 
—The PHILADELPHIA MEDICAL CLUB stands 
alone among the various medical societies of this 
city, in the fact that it has no real business or 
scientific work on its hands. It is a purely social 
organization, having one brief meeting a year (in 
January), when a short report is read of the 
Secretary and Treasurer's work during the previous 
year, and officers are elected ; but behind a long 
screen is visible, along one side of a large room, 
a plentiful collation, which is an attractive feature, 
not characteristic of any other medical society. 
Three receptions are also given in the course of 
the year. The annnal due is Five Dollars. 
This Club promises to be one of the largest and 
most representative medical organizations of this 
city, and is important as being always in posses-
sion of funds, which can be called into requisition 
at the call of the Executive Committee, to give a 
hearty welcome to any well-known visitor whom 
it may be considered desirable to honor with the 
attention. The officers for 1896 are : President, 
Dr. Hobart A. Hare ; First Vice-President, Dr. 
Henry Beates, Jr. ; Second Vice-President, Dr. A. 
K. Minich ; Secretary, Dr. Lemuel J. Deal ; 
Treasurer, Dr. Wilson Buckby ; Executive 
Committee, Drs. James Van Buskirk, E. E. Mont-
gomery, L. W. Fox, J. H. W. Chestnut and S. 
D. Risley. Dr. Charles K. Mills was elected a 
Governor for a period of five years. 
—The date fixed for the TWELFTH INTERNA-
TIONAL MEDICAL CONGRESS 1S the week beginning 
August 19th, and ending August 26 (new style), 
1897 (The Lancet). The official announcement 
will very shortly be sent to the English press. The 
Emperor has given his imperial sanction to the 
Congress, and the Grand Duke Sergi Alexandro-
vitch, the governor of Moscow (and grandson-in-
law to Queen Victoria), has granted it his patron-
age. The nominal president will probably be the 
minister of public education ; the acting president 
will almost certainly be Professor Klein, the Dean 
of the Faculty of Medicine in the University of 
Moscow. Professor Erisman, who holds the chair of 
hygiene, has,as already stated, been elected general 
— Lyon Medicale mentions the fact of three 
sisters of Lille having been pregnant, in the aggre-
gate, 7o times, having 53 children at full term and 
17 miscarriages. Only 21 of the 53 children lived, 
probably on account of their bad sanitary sur-
roundings. 
—We have received from WILLIAM R. WAR-
NER & Co. a beautiful table-calendar, which, like 
everything that emanates from this celebrated 
business house, is useful, attractive, and practical ; 
it is entitled : " Quotations from Celebrated Au-
thors," each day having its separate quotations. 
—The Cleveland Journal of Medicine is the 
name of the successor to the Western Reserve 
Medical Journal. It is the official journal of the 
Cleveland Medical Society. Its editors and pro-
prietors are Drs. Henry S. Upson and P. Maxwell 
Foshay, the latter being also the business manager. 
— Langsd ale' s Lancet is the title of an attractive 
monthly medical magazine, published at Kansas 
City, Missouri, and edited by Dr. John M. Langsdale. 
—PROF. GEORGE DOCK, of Ann Arbor, Michi-
gan, has declined the position of Professor of Pa-
thology in Jefferson Medical College, recently ten-
dered him. 
—The Texas Sanitarian has changed its name 
to the Texas Medical News, 
PERSONALS.—Dr. E. H. Green (J. M. C., 1894), 
formerly of Mill Creek, Penna., is now at 302 
S. Tenth Street, Phila.—Dr. Peter Donnelly (J. 
M. C., 1895), formerly of Napoleon, Ohio, is now 
at St. Joseph's Hospital, Phila.—Dr. J. Kinnier 
Crawford (J. M. C., 1894) is at 3018 Susquehanna 
Avenue, Phila.—Dr. Francis A. Birriolo (J. M. C., 
1893) is at 922 Edgewood Avenue, Trenton, New 
Jersey.—Dr. Randle C. Rosenberger (J. M. C., 
1894) is at 2302 N. Thirteenth Street, Phila.—Dr. 
W. J. Roe (J. M. C., 1895), formerly of Ontario, 
Canada, is at 320 S. Eleventh Street, Phila.—Dr, 
Charles M. Drake (J. M. C., 1875), of Knoxville, 
Tenn., has been appointed Chief Surgeon of the 
Southern Railway Company, with headquarters in 
Atlanta.—Dr. J. A. Steinwandel (J. M. C., 189o), 
formerly of Lancaster, Penna., is now at 1933 
Christian Street, Phila.—Dr. W. E. Lewis (J. M. 
C., 1878) has removed from Colfax, Washington, 
to Tempe, Arizona.—Dr. J. Ives Edgerton (J. M. 
C., 1894) is at the Nursery and Child's Hospital, 
51st and Lexington Avenue, New York City.—
Dr. Jesse Shoup (J. M. C., 1891) is at 312 Indiana 
Avenue, Washington, D. C.—Dr. F. M. Brooks 
(J. M. C., 1895) is at Silverton, Oregon.—Dr. M. 
- - 
E. Drake (J. M. C., 189o) is at Gold Hill, Oregon. 
—Dr. E. La Rue Vansant (J. M. C., 1884) has re-
signed his position on the medical staff of the 
Philadelphia Hospital, which he has held for six 
years past.—Dr. E. L. B. Godfrey (J. M. C., 1875), 
of Camden, was recently electe Secretary of the 1 
State Board of Medical Examin s of New Jersey, 
in place of Dr. Wm. Perry Watson, of Jersey City, 
resigned.—Dr. Thomas A. Roby (J. M. C., 1884) 
is at Ventura, California.—Dr. William S. Foster 
(J. M. C., 1866), of Pittsburg, Penna., has been ap-
pointed by the President of the National Confed-
eration of State Medical Examining and Licensing 
BOards, Dr. William Warren Potter, a member of 
the Provisional Executive Council. The Buffalo 
Medical Journal (February, 1896), states that Dr. 
Foster, as Secretary and Executive Officer of the 
Pennsylvania Board, brings a wealth of experience 
to the Council from the Keystone State.—Dr. W. C. 
Duke (J. M. C., 1893), is at Cassadaga, New York. 
—All Subscriptions to Dunglison's College and 
 
Clinical Record should he forwarded to Dr. Rich-
ard J. Dunglison, Lock Box x274, Philadelphia. 
paarriagto. 
patio. 
HALL.—At Philadelphia, December 24th, 1895,  
William D. Hall, M. D. (J. M. C., 1886), aged 
thirty-one years. 
RICHIE.—At Camden, N. J., January loth, 1896, 
Robert Wylie Richie, M. D. (J. M. C., 1852). 
TAYLOR.—At Corinth, Miss., December 28, 1895, 
J. M. Taylor, M. D., ( J. M. C., 1851). He had been 
twice President of the State Medical Society of 
that State. 
WHITE.—At Philadelphia, December 25th, 1895,  
John De Haven White, M.D. (J. M. C., 1843). He 
had been, in earlier life, Professor of Anatomy and 
of Operative Dentistry in the Pennsylvania College 
of Dentistry, and edited the Dental News Letter, 
afterwards called the Dental Cosmos. 
PRIMROSE—HEARN.—At Philadelphia, January 
29th, 1896, Frank Primrose, of Baltimore, Mary-
land, and Alice, daughter. of W. Joseph Hearn, 
M. D. (J. M. C., 1867), Clinical Professor of Surgery "Iir 
in Jefferson Medical College of Philadelphia. 
WARDER—WARDER.—On Thursday, Novem-
ber 14th, 1895, Charles B. Warder, M. D. (J. M. C., 
1885) and Elizabeth M. Warder. 
40' 
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ECZEMA OF THE. EYELIDS. 
By J. ABBOTT CANTRELL, M. D. (J. M. C. 1885). 
Professor of Diseases of the Skin in the Philadelphia Polyclinic 
and College for Graduates in Medicine, Dermatologist 
to the Philadelphia Hospital, etc. 
GENTLEMEN :—I wish to occupy your 
time this morning in the discussion of a 
subject which is of equal importance both to 
those of us gathered here and the unfortunate 
person who may be afflicted with an eczema 
of the eyelids. In studying this subject I 
wish all to remember that the disease eczema 
bears the same relation to whatever portion of 
the body that may be attacked, but in some 
localities where the skin is soft and pliable, 
and consequently well supplied with loose 
connective fibres and a very vascular subcu-
taneous layer, the inflammatory symptoms 
are likely to produce more cedema than 
where the parts are more tough and made up 
of numerous and densely packed connective 
tissues. The varieties which may confront us 
in the locality mentioned are the erythe-
matous, when the lid alone is attacked, but 
when the condition occupies the ciliary 
region the pustular lesion predominates. 
Following the course of the eruption as it 
attacks the eyelid proper we encounter 
an erythematous redness which is usually 
chronic and presenting a direct contrast to 
the whitened background formed by the 
eyeball itself. This generally covers both the 
upper and lower lids in their entire extent, 
and in a great many instances extends to the 
parts immediately surrounding the region of 
the eyes. The condition may at one time be 
only the redness mentioned with some slight 
scaling, while at another we may be con-
fronted with some moisture and crusting, and 
still at another the condition present will be 
one of extreme puffiness confined either to 
the upper lid alone, or in the majority of 
instances of acute cases both lids will be 
found involved, the cedema not alone remain-
ing in direct connection with the eyes but  
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often extending to the parts in immediate 
closeness to them and affecting the face itself 
in some certain attacks. 
This cedema becomes so great at times 
that the affected person is entirely at the 
mercy of the attendant, who must see for him 
in every particular. The lids at times are so 
swollen that they are with difficulty raised by 
the attendant, and if there happens to be a 
very copious discharge from the parts it is 
rather impossible to keep the lashes from 
becoming glued together. When the disease 
attacks the ciliary region the condition proves 
more disagreeable to the sufferer because it 
happens to be decidedly chronic, and while it 
presents pustules as the main lesion there is a 
likelihood of much discharge and consequent 
crusting, and as this forms from time to time 
the child, the age in which the disease is 
usually encountered, picks at the parts instead 
of scratching and makes them very red and 
possibly denuded of the outer layers, and as 
the child does not refrain from this procedure 
we naturally may suppose what discomforts 
may be invited thereby. • This condition of 
the eyelids may be accompanied with or 
occasion conjunctivitis, and when we have 
this unfortunate complication the distress is 
much greater, while the condition itself will 
be difficult to cure. The affection is usually 
more often found in those with bad family 
histories—such as the offspring of scrofulous 
or syphilitic subjects, or those who may for 
some unknown reason be poorly nourished, 
or in those who may be confined in houses 
wherein the hygienic surroundings are very 
improper. We rarely find this affection 
attacking one lid, but it is usually sym-
metrical and lasts a long time. 
There is another condition of the skin 
which often attacks the region of the cilia and 
to which some persons unfortunately have 
applied the name eczema, but rather it is the 
discharge of the secretions from the sebace-
ous glands in this vicinity, and this affection 
alike occasions the glueing of the parts 
together, as mentioned previously as a com-
plication of an eczema. The differential 
diagnosis between this affection and erysipe- 
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las, which is so likely to resemble, it at times, 
may be made by the heightened character of 
the inflammation, the state of the temperature, 
the hardness of the parts, and the defined 
border of the patch, while in an eczema we 
have an undefined edge, lessened degree of 
color, with some moisture at times and very 
violent itching. Dermatitis of the simple 
variety will usually give some idea of bruising 
and have a dry surface unless there is a break 
in the continuity of the part. Other affections 
may at times give an impression of eczema, 
but they can without any difficulty be 
separated, because there will be some symp-
toms which will show the difference. 
The first case presenting this morning 
occurs in a child of seven years of age whose 
parents are of Irish birth and healthy in every 
sense of the word, as there is no history of 
phthisis, syphilis, or scrofula in their lives or 
their ancestors'. The child itself shows a 
healthy appearance and according to the 
statements of the parents has not had the 
ordinary diseases of childhood, but at the age 
of five years the condition for which they now 
seek advice began and has continued since 
first noticed, although treatment has been 
properly applied according to the directions 
given them by the attending physician. The 
condition upon examination at this time is 
found upon the ciliary region of the eyelids, 
and it can be noticed that the lesions are 
small pustules, and here and there over the 
affected area great numbers of crusts may be 
seen. At the angles of the eyes the parts 
show a denuded condition and the mother 
states that the child is continuously picking 
at the part, which she believes keeps up the 
disease. In the morning the lashes are 
tightly adherent and it is almost impossible 
to rend them asunder, but of late the 
mother, noticing this disagreeable symptom, 
has taken some home precautions and applies 
vaseline to the parts before the child retires 
and finds that they are not so adherent on the 
following morning. When the parts were 
closely glued the mother of this child was 
obliged to keep moistened cloths in constant 
contact for several hours in some instances  
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between meals at least, but it will be preferable 
to see that the most bland diet is given 
throughout the treatment of this case. Pies, 
cakes, and all stewed fruits are to be elimi-
nated from the list of allowable food, but in 
addition to this we will allow or strongly 
advise the taking of all greens, such as 
spinach and kale, and so forth. Medicinal 
measures are not to be neglected, and it must 
be seen that the child's intestinal canal as well 
as the kidneys are acting properly. Small 
doses of both magnesium sulphate and citrate 
of potassium should be occasionally given. 
Locally the main treatment is to be directed 
and the choice of one of the following drugs 
will be found satisfactory. Salicylic acid, 
resorcin, salol, or picis liquida in strengths 
of from five to twenty grains to the ounce of 
some ointment base, such as zinc oxide oint-
ment or petrolatum, may be found very 
beneficial in the chronic varieties of the affec-
tion, but in the case before us we wish to 
make use of more astringent applications, 
such as either one of the following : acetanilid, 
calomel, calamin, precipitated sulphur, or 
boric acid, in the proportion of from ten to 
thirty grains to the ounce of either ointment 
of zinc oxide, petrolatum, or lanolin, and the 
parts dressed every three or four hours and 
to be kept free from contact with any watery 
substance, but if the parts become rather 
uncleanly the application of warm sweet oil 
will be sufficient to cleanse them. These 
applications must be made according to direc- 
tions and a safe prognosis can then be given. 
The, 
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 to a short distance beyond the bor- 
ders of this region ; there is some slight puffi-
ness, but the man states that he has at times 
been bothered with extreme oedema and the 
oedematous condition would subside only after 
decided applications of lead water and lauda-
num, which was given him by the corner drug-
gist, and in this manner he has allowed him-
self to be treated for over a year, the time of 
the existence of the condition. Now you can 
notice that the parts look as if they had been 
chronic and present a reddened area with 
some slight scaling at places, while at others 
is some crusting, showing you that at times we 
have an acute condition arising at the point 
of disease. The ciliary region does not show 
any disease, but the affected area borders very 
closely on that part of the lid. 
The treatment in this case will differ some- 
what from the foregoing one, but the directions 
as to diet will not suffer any change, and the 
intestinal canal as well as the kidneys will re-
ceive their proper share of internal medica-
tion in the form of either citrate of lithia or 
lithia water, and the frequent ingestion of 
Hun ,radi water or Carlsbad salts. The local 
some drugwill consist in the application of  
drug which will remove the inflamma-
tory symptoms as they arise, such as boric 
acid, or 
given with the same idea of removing 
, r the lotio nigra of the pharmacopceia 
or t ie ordinary lead water. Ointments are 
inflammation and the restoration of the parts 
iofla 
 
to at their normal condition. The choice of 
remedies will depend upon the amount of in- ' 
flam nation and apparent thickening that may 
be present, such as a small quantity of salicy-
lic 
 
acid or aristol in an ointment base in cases 
of themore chronic variety, and the use of 
precipitated sulphur or alumnol, also in minute 
quantities, for those cases where there is a 
chronic  condition. In the case before us we 
may make an application of aristol in the 
proportion of ten or fifteen grains to the ounce 
of petrolatum or zinc oxide ointment, and if 
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this is not found stimulating enough it may 
be slightly increased to the proper strength 
demanded. Any of these preparations should 
be applied three or four times a day and the 
parts kept from the action of the cold air. 
CONVALESCENCE FOLLOWING AB-
DOMINAL SECTION; LACERATION 
OF THE CERVIX ; AMPUTATION ; 
UTERINE FIBROID COMPLICATED 
BY PYOSALPINX ; MYOMA UTERI ; 
REMOVAL OF BALL PESSARY. 
Delivered at the Jefferson Hospital, Dec. lo, 1895, 
BY E. E. MONTGOMERY, M. D., 
Professor of Clinical Gynecology, Jefferson Medical College; Gy- 
necologist to Jefferson and St. Joseph's Hospitals Presi- 
dent Philadelphia Obstetrical Society. 
GENTLEMEN :—I bring before you to-day 
a patient upon whom I operated one week 
ago for retroflexion of the uterus with en-
dometritis. You will see by her temperature 
record that the maximum temperature has 
been roar, and at present is normal. A few 
nights ago she arose in her sleep and walked 
about the ward. We examine the wound to-
day for the first time to remove the sutures. 
You remember the opening in the abdomen 
was very small. If we find some inflamma-
tion in this wound it would not be surprising, 
after the history of her getting up and walk-
ing about. As it is exposed, it, however, 
looks perfectly healthy, and without any 
undue irritation. In taking out the sutures I 
press down the skin on one side so it is 
pushed off the suture and the latter cut so 
that no portion of it is dragged back through 
the track. If we were not careful to do this, 
we might readily carry infection into the line 
of the stitch wound. I do not withdraw the 
sutures as they are cut, but raising them up, 
cut each suture and then remove them. Fre-
quently there is considerable pain as the stitch 
is withdrawn. If each one were removed as 
cut, by the time a large number of sutures 
were removed the patient would be very 
nervous. By leaving them we avoid this. 
You see the line of incision here was not 
more than one and one-half inches long. This 
recently shown this acute inflamma 
parts would have shown decided 
instead of the crusts 
In advising treatment for this chi] 
be our duty first to give instruction; 
diet, as I found it crunching a large r 
stick when I first glanced at it in tl 
Therefore we will interdict all room. 	 sweets, 
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was amply sufficient to permit us to raise the 
uterus up and anchor it forward. The buried 
sutures in this patient were silk. There is 
no induration about the wound and it is doing 
as well as we could ask. After carefully cleans-
ing it, we dust it over with acetanilid and re-
apply the gauze, and will not again disturb it 
for several days. This method of correcting 
displacements of the uterus is called ventro-
fixation, in which the organ is anchored to 
the anterior abdominal wall. This is done by 
means of buried sutures. The consequent 
result is a band of union between the uterus 
and the wall of the abdomen which becomes 
stretched after a length of time to such a de-
gree, probably, that it is separated and the 
uterus is again free. The operation is a suc-
cessful one, and entirely relieves the unpleas-
ant symptoms from which such patients suffer, 
and results, at least, in the symptomatic cure 
of the condition. The replacement of the 
uterus in its proper position of course re-
sults in a decrease of its size, which has been 
produced by the passive congestion. The 
only objection that can be offered to the 
operation is the possibility of the patient suf-
fering in a subsequent pregnancy. The ad-
hesion may be sufficiently firm to lead to 
thinning of the posterior wall of the uterus 
and thus endanger its rupture. Fixation has 
been reported in two or three cases as having 
interfered with the subsequent delivery of the 
patient, giving rise to dystocia as a result. 
For these reasons the procedure must be ex- 
ercised with some precaution and proper cases 
selected. I have as yet had no opportunity 
to see a patient pregnant following this pro- 
cedure. I have in several patients after a few 
months found the band of adhesion had be-
come so attenuated that there was apparently 
no longer union between the uterus and ante-
rior wall, but the retrodisplacement of the 
organ did not again recur. 
Laceration of the Cervix; Amputation.—
The next patient is forty-seven years old, 
married ; her father died of tuberculosis at 
seventy, her mother is still living. She had 
the ordinary diseases of childhood, variola at 
twelve. Puberty was established at sixteen ; 
menstruation, accompanied with considerable 
pain, lasted one week. She was married at 
nineteen, a year subsequently gave birth to a 
child, in which labor was normal, after which 
she remained in bed three days and has since 
given birth to eleven other children, two of 
whom were instrumental. She never remained 
in bed after her confinements longer than one 
week. Her last child was born in August, 
1893. Menstruation still continues. Nine 
months ago she began to have severe pain in 
the back, groin, and thigh, with occasional 
frontal headache; appetite fair, bowels con-
stipated, and she suffers from leucorrhcea. 
On examination we find extensive laceration 
of the cervix. As this laceration is extensive 
and the cervix large, we feel it better to do 
an amputation rather than to attempt a res-
toration. This enables us to remove the 
hypertrophied tissue and at the same time 
promote the reduction in the size of the 
uterus as a result of the changes which take 
place. Of course we could perform the 
Emmet operation, but it would result in such 
a narrowing of the canal as to subsequently 
decrease uterine drainage, a condition which 
would aggravate, rather than relieve her 
symptoms. You will also notice quite a pro-
jection around the anus, showing this patient 
has hemorrhoids, and the folds of the skin 
here have resulted from their presence. 
Hemorrhoids in a woman should always lead 
to careful examination of the pelvic organs. 
DO no operation for hemorrhoids without 
making previous careful examination. They 
may result from pressure upon the rectum by 
a retroverted uterus, from fibroid growths in 
the wall of the organ, ovarian growths, or 
anything which increases pressure upon the 
pelvic vessels and obstructs the return circu-
lation. You can all see the projection here, 
the extensive folding about the rectum, a 
number of polypoid growths, and the patient 
has a number of hemorrhoids. The opera-
tion upon this patient will be the removal of 
a wedge-shaped piece from the anterior and 
posterior lips of the uterus. In introducing 
the sutures I am careful to bring the edges 
of the vagina and cervical mucous membrane 
in apposition, so as to leave no room for the 
formation 
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piece of the cervix 
greatly decreases the size of the organ through 
the inflammatory changes that result. This 
procedure should be a preliminary operation 
in cases where it is , desired to narrow the 
vagina by plastic operation upon its anterior 
and posterior walls. To leave a heavy uterus 
and do a plastic operation necessarily results 
later in the organ being driven down through 
the newly organized tissue, so in every 
patient where it is necessary to do an opera-
tion upon the vagina, an enlarged uterus 
should be decreased by an amputation of its 
cervix. In elongation of the cervix or marked 
prolapse, it is well to take off a considerable 
amount of the uterus. I will use in this 
patient silk sutures, for the reason that they 
can be permitted to remain for a length of 
time and give rise to no irritation, except 
from the parts immediately within their grasp. 
The advantage of leaving them for a length 
of time is that if an operation has been done 
upon the vagina we are not obliged to put it 
upon the stretch before the union has become 
firm. After cleansing the uterus and vagina, 
a gauze tampon is introduced beneath it, 
which will be permitted to remain for three 
days. At the end of that time the vagina is 
irrigated with 'bichloride solution, 1-3000, 
twice in the twenty-four hours. The gauze 
tampon 
-decreases the tendency to bleeding 
by making pressure upon the parts, and as it 
raises up the uterus it improves its circnla-
tion. 
Uterine Fibroid Complicated by Pyosalpinx. 
—I now show you a specimen I removed from 
the abdomen of a woman before a section 
this morning. She had been sick for a length 
of time and fell into the hands of Dr. Neale, 
a graduate of this school, who examined her, 
and found a growth filling the pelvis. She 
presented ented the appearance when I saw her of 
having had a great deal of suffering and she 
had thelook of a very sick woman. There . 
had evidently been inflammatory changes 
n 
gave rise to the appearance of the 
Upon opening the abdomen it was  
at once recognized there was inflammatory 
trouble in the growth, its adhesions were ex-
tensive. Upon separating them, and seizing 
the tumor with a volsellum, there was oozing 
from the openings, and a considerable quan-
tity of a dirty sanguino-purulent material es-
caped, showing changes had taken place in 
the growth. In separating the adhesions 
upon the right side, we broke into a pus cav-
ity containing half a pint of thick, greenish-
yellow pus. The tubal sac was adherent to 
the intestines and so distended as to render it 
at first difficult to differentiate them. Both 
ovaries and tubes were removed, and a por-
tion of the cervix was left, the uterus and 
ovarian arteries being secured upon either 
side. This stump will receive its nourishment 
from the branches of the uterine and vaginal 
arteries in sufficient quantity to maintain its 
vitality. 
The presence of the fibroid growths, and 
the accumulation of pus, indicate the im-
portance of prompt operation, as the patient 
was in danger from rupture of the abscess 
cavity into the peritoneum at any time. It 
is true that quite probably in this patient, 
from the close situation to the rectum, the 
rupture would have before long occurred into 
it. This would be a more favorable termina-
tion, though the vent usually is situated so 
high as to afford insufficient drainage, conse-
quently the history is that the sac empties, 
refills, and again empties, and continues over 
such a long period of time that the patient 
becomes completely exhausted. The pres-
ence of pus collections in the tube complicat-
ing fibroid tumors is not infrequent. Very 
frequently the presence of fibroid growths is 
associated with tubal disease. In the major-
ity of cases it is a hydrosalpinx, less fre-
quently, pus. Of course it is difficult in such 
cases to determine the origin of the pus, 
whether it arises from septic processes or 
specific infection. 
Myoma Uteri.—The next patient is thirty-
seven years of age, married, has had six 
children, the last of whom is ten years old. 
Her labors were normal and she had a good 
convalescence subsequent to each delivery ; 
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confined to bed nine or ten days ; has never 
had a miscarriage. Three years ago she 
noticed a swelling of the lower extremities, 
followed by general abdominal pain and back-
ache. A year ago she had hemorrhage from 
the bowel ; during the last three months pain 
in the lower part of the abdomen, which has 
become more severe. Menstruation began at 
fourteen, regular previous to marriage twenty 
years ago, and afterward regular after each 
confinement until within the last two years, 
during which time she has had irregular hem-
orrhagic discharge from the uterus at intervals 
of two weeks. Examining over the abdomen 
of this patient, we are unable to discover any 
mass. Introducing the finger into the vagina, 
however, we find the uterus is enlarged, ante-
flexed, and there is apparently a growth in 
the fundus of the organ, producing an in-
creased amount of resistance at that point. 
This growth is without doubt fibroid in 
character. You know fibroid growths occu-
pying the uterus are denominated according 
to their situation as submucous, interstitial, 
and subperitoneal. The submucous are those 
which have had their origin near the mucous 
membrane, but as they increased in size have 
been extruded into the cavity. The subperi-
toneal, on the contrary, are more nearly situ-
ated to the peritoneal surface and have been 
extruded externally. In this patient, the 
growth is subperitoneal. In the specimens 
I have shown you this morning, the growth 
was subperitoneal, and you will notice some 
smaller ones, while the large mass may be 
considered an interstitial growth. This is one 
which infringes upon the internal and external 
surfaces of the organs. We may have the 
entire structure of the uterus taken up in 
these growths, producing what is known as a 
multiple fibroid degeneration of the intersti-
tial variety. 
Two years ago I operated upon a patient, 
removing the uterus, where a bifid organ was 
recognized prior to the operation. She had 
a double vagina, into each of which a uterine 
canal opened. In that patient each portion 
of the uterus had submucous, interstitial, and 
subperitoneal varieties of uterine growths. 
Removal of Ball Pessary.-The next pa. 
tient is a woman seventy-one years of age 
the menopause occurred at sixty ; she has 
been married thirty years and has had two 
children, and laceration of the pelvic floor in 
childbirth. A pessary was introduced fifteen 
years ago, which she has worn ever since. 
As we separate the vulvar orifice, you can 
see a ball pessary high up. Whether it is 
glass or rubber I am unable to determine. 
She says there is a loop to which a string was 
attached. From this I imagine it to be hard 
rubber. We will give some bromide of ethyl 
and endeavor to remove it. The instrument 
has been worn so long that it has produced 
irritation and a thickened ring below it, which 
has served to retain it. More or less ulcera-
tion has occurred above, and from this a puru-
lent discharge. 
Some time ago I showed you how 
to remove a glass ball pessary by means 
of fenestrated forceps, the blades of which 
could be introduced separately and subse-
quently locked, and the instrument delivered 
pretty much as we would deliver the head of 
a child. The removal of a pessary in such a 
manner was not very difficult. Unfortunately 
I do not have these forceps with me to-day, 
and I will endeavor to show you another 
method of removal of the instrument. I pass 
my finger into the rectum, carrying it over 
the instrument, and then making pressure 
over the symphysis to prevent the instrument 
slipping above, we will drag down upon it and 
endeavor in that way to extrude it, pretty 
much in the same manner that many of you, 
I have no doubt, have succeeded in deliver-
ing a hen of an egg. You see we have suc-
ceeded in accomplishing the delivery. I am 
sure that if I had done nothing more than 
show you this patient, I would have been do-
ing you a service in affording you this means 
of securing the safe removal of such foreign 
bodies. 
With the finger in the rectum and the 
hand pressing over the abdomen, we have  
facilitated the extrusion of the mass in the 
direction of least resistance, which was the 
vaginal orifice. 
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alup. 	 REMEDIES. 
RV J. DIAS RIBIERO, M. D. (J. M. C., 1890), 
Of Nova Friburgo, Rio de Janeiro. 
PITYRIASIS CAPITIS (DANDRUFF.) 
ll, . Olei ricini, 
Alcoholat. lavan- 
Tinct. quinines, 	 20.0 
Tinct. cantharidis, 	 10.0 
Alcohol., 	 130.0 	 f 3 4 11 . 190 
Hydrarg:  chlorid. 
dula, 	 40.o 
corrosrv., 	 0.20 	 gr. 3116 
Fiat misturam. Shake well. 
fail rrt '69 
nt, 325 
ni, 162 
SIG.-Rub well into roots of hair every morning. 
ALOPECIA. 
13.. Glycerini, 	 too.o 1.A 3 n 183 
Aqua cologniens., Too o fg 3 n 183 
Sodii salicylat., 	 to 0 	 gr. 1543/3 
Pilocarpin. chlorhy- 
drat., 	 0.20 	 gr. 311u M. 
SIG.-To be used with a stiff brush once a day. 
Good for loss of hair after febrile diseases, simple 
debility, syphilis. 
DIARRHCEA. 
Bismuthi salicylat., 
	 8.o 	 gr. 123 
Naphthol B, 
	
8.o 
	
gr. 123%2. 
Pulv. ipecac. et opii, 4.o 	 gr. 62 
Acidi tannici, 
	 3 o 	 gr. 4813 
Misce et divide in capsulas xx. 
SIG.-One every three hours. 
Also:- 
Acidi sulphurici, 
	 20.0 	 11, 325 
Five drops for each glassful of sweetened 
water. 
OBSTINATE CONSTIPATION. 
R. Ext. fluid. cascara 
sagrada 2 	 too.° f3 3 nt 183 
Tinct. nucis vomica, 5.0 	 nt 81 
Tinct. belladonna, 
	 5.o 	 trt 81 
Tinct. badiana, 
	 to.o 	 tit 162 
Chloroformi, 
	 2.0 	 M. 32 14 
 M. 
SIG.-Take a teaspoonful in a little water twice a day for a week, and then pro re nata. 
For obstinate ,constipation in old men due to 
inertia (torpor) of the gastro-intestinal tract, after 
all other means have failed. 
TONIC. 
R. Quinines sulphat., 
Sm.-Take one after each meal. 
Ferri redacti, 
Strychnine arseniat., 
Ext. gentiana, 
M. et fiant pil. 6o. 
	
q.s. 	 q.s. 
0.05 	 gr. 34 
4.0 
	 gr. 6Wf. 
5.o 	 gt. 77  
PERTUSSIS (WHOOPING COUGH.) 
Aqua destillat., 
	
1800 1. 6. nt 42 
Potassii bromidi, 	 2 0 	 gr. 3r 
Aqua laurocerasi, 	 4.0 	 tit, 65 
Tinct. quinina comp., 2.0 	 11, 32 
Syr. belladonna, 	 15.0 	 rtt 243. M. 
SIG.-One teaspoonful or tablespoonful every 
two hours, according to the age. 
DYSENTERY. 
8 . Infus. ipecacuanhae, TOO 0 fA 3 11„ 183 
Aqua chlorofOrmi, 100.0 f3 3 iit 183 
Tinct. chamomilm, 	 5.0 	 nt 81 
Morphina sulph., 	 0.05 	 gr. 
Syr. rhatania. 	 50.0 f i nt 332 M. 
SIG.-One tablespoonful every two hours. 
EUPEPTIC POWDER. 
a. Pancreatini, 	 4.0 	 gr. -62 
Sodii benzoat., 	 2 0 	 gr. 3r 
Sodii bicarbonat., 	 2 0 	 gr. 3I • 
Magnesia, 	 4.0 	 gr. 62 
Pulv nucis vomica, 0 20 	 gr. 31-tu 
Misce et divide in chartulas xii. 
SIG.-Take one at meals. 
BRONCHITIS, ASTHMATIC. 
Guaiacol benzoat., 
Quinina salicylat., 
Ext. aconit alcohol., 
Ext. valeriana, 
M. et fiat pil. 6o. 
SIG.-One ter in die (morning, noon, and even-
ing.) 
CHLORO-ANAEMIA ; CACHEXIAS ; BERI-SERI. 
R. Ferri pyrophosph., 
Quinine sulph., as 4.o 
Acidi phosphoric. dil., 
Syr. zingiberis, as 6o.o 	
gr. 34 Strychnine sulph., 	 0.05 
SIG.-Two teaspoonfuls daily. 
EMULSION OF IODOFORM. 
Pulv. iodoformi, 
Glycerini (pur.), 
Aqua destillat., 
M. et fiat emulsio. 
SIG.-For surgical practice. 
ENURESIS (INCONTINENCE OF URINE.) 
. Syr. belladonna, 	 50.0 f,3,i rt 33,  
Syr. tolu, 
Syr. altham, 	 la 	 25.0 	 1Il 406  M. 
SIG.-From two to eight teaspoonfuls daily. 
PITYRIASIS VERSICOLOR. 
R . Acidi salicylic., 	 3.o 	 gr. 46 
Sulphur. pracipit., 	 to .o 	 gr. 154 
Vaselin., 
Lanolin., 	 an 	 5.o 	 gr. 77 M. 
SIG.-Apply to the affected part, after washing 
with soap and water. 
10.0 11„ 162 
6.o 
6.o 
2.0 
I0.0 
gr. 
gr. 
gr. 
gr. 
93 
93 
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154 
gr. 62 
f 5 2 Itt 14 
M 
I0.0 
200.0 
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THE TREATMENT OF DIABETES 
MELLITUS.* 
BY S. SOLIS-COHEN, M. D. (J. M. C., 1883), 
Of Philadelphia. 
There is scarcely a drug in the pharma-
copoeia which has not been at some time by 
some person recommended as of utility in the 
treatment of diabetes mellitus. Few agents, 
however, have attained or maintained that 
position in professional judgment which comes 
from the certainty of repeated successful 
experience. Setting aside altogether the 
numerous cases of temporary glycosuria from 
various causes, perhaps much of the confusion 
that has arisen concerning this subject may be 
due to the fact that many physicians, indeed 
until very recent years nearly all physicians, 
have failed to discriminate between the differ-
ent varieties of saccharine diabetes ; or per-
haps it would be better to say between the 
different diseases in which persistent glyco-
suria, usually attended with persistent polyu-
ria, is a symptom. Thanks especially to Lan-
cereaux, Martin, Lepine, and others of the 
French school, we have learned to make at 
least two great divisions among the subjects 
exhibiting these symptoms ; and the clinician 
must regard with an entirely different prog-
nostic and therapeutic view the members 
of these two classes. The well-nourished, 
obese, elderly female, usually of a gouty 
family, and the emaciated, anxious young 
man, suffering from severe mental or physical 
strain, may stand as the extreme representa-
tives of these two groups ; although, males 
and females, gouty and neurotic inheritance 
or acquired states are found in both. In that 
variety termed by the French diabele mai gre 
the prognosis is essentially bad, though the 
patient may survive from two to four years. 
On the other hand, in diabete Bras the prog-
nosis as to life is essentially good, the patient 
living to advanced age, although continuing 
to pass sugar in the urine indefinitely. We 
have two cases now under observation in 
which polyuria and glycosuria have been 
known to exist for twenty-two years in the 
* Leading article in The Philadelphia Polyclinic. 
one case, and for twenty years in the other, 
the patients being stout women past sixty 
years of age. As a rule, diabetes in the stout 
manifests itself during the fifth or even the 
sixth decade of life, while in the lean or 
emaciated cases, sugar appears in the urine 
before the completion of the fourth decade ; 
hence the rule generally given that diabetes 
occurring after the age of forty-five is benign, 
while that of earlier occurrence is likely to be 
malign. In some, but not in all the cases of 
the more severe type, the pancreas is diseased, 
and experiments show that destruction of this 
organ in dogs will be followed by symptoms 
corresponding to those of grave diabetes in 
man. Often, however, pancreatic lesion can-
not be demonstrated, and in such cases clini-
cal, experimentA, and incomplete pathologic 
data point toward the nervous system as pri-
marily the seat of disease. In the stout, 
gouty subjects, the liver is accused, although 
exact demonstration is wanting. Doubtless, 
in the progress of science, still other types 
will be differentiated, and the discriminating 
signs be more clearly exhibited. 
For therapeutic purposes, it is important, 
however, to distinguish between the gouty 
and non-gouty, the neurotic and non-neu-
rotic, the obese and the emaciated ; and, in 
cases presenting combinations of these states, 
to take them all into consideration. Diet, in 
every case, should be as strict as is compatible 
with the patient's comfort, but rigid exclu-
sion of carbohydrates, in most cases, will be 
found imposSible and useless. It is best to 
permit a moderate quantity of bread ; and 
ordinary bread in restricted quantity (say a 
roll, or. two slices of bread, perhaps toasted, 
at a meal) is better than a larger quantity of 
so-called gluten bread, which usually contains 
much starch and is always unpleasant to the 
taste. Occasionally, a baked potato affords 
much comfort. There is no necessity to re-
strict the quantity of milk, or to prescribe 
skimmed milk. Levulose is useful as a sweet-
ening agent for the obese, and is a suitable 
food for the emaciated. In the obese and 
gouty, the strontium salts are useful, strontium 
bromide being preferred when there is a neu- 
PORRIGO DECALVANS OR ALOPECIA. 
Olei olivae, 	 32.0 	 f,3, r ill 39 
Balsam. Peruviani, 	 4.o 	 ut 65 
Acidi carbolic., 	 r.o 	 11 16 M. 
SIG.—Apply to the affected part, after washing 
with soap and water. 
gotto of grartirt. 
THE CLINICAL USE OF X RAYS. 
A valuable contribution to the science of 
diagnosis by X rays is made by the Ameri-
can Journal of Medical Sciences in its 
March, 1896, number. The publishers have 
equipped a powerful and complete apparatus 
for producing the pictures, which is now in 
use at the College of Physicians, Phila-
delphia, where diagnoses are daily made.* 
With this apparatus Drs. W. W. Keen and 
E. P. Davis, of the Jefferson Medical College, 
have been making experiments to determine 
the range of cases in which the use of the 
rays can be made serviceable, with the result 
that much more has been accomplished than 
was at first anticipated. Professor W. F. 
Magie, Professor of Physics at Princeton, has 
charge of the physical part of the work, and 
each of these gentlemen has written an ac-
count of his work in connection with the 
matter, which is published in the Journal. 
Professor Magie states that the most effi-
cient electrode for cathode rays was the wire 
projecting into the Crookes tube. The thin 
parts of the bulb gave out most X rays, and 
a high vacuum tube proved best. The skia-
scope, invented independently by Professor 
Magie and Salvioni, is a convenient instru-
ment for visual inspection of the rays and of 
the interior of the bodies traversed by them. 
It consists of a tube, at one end of which is a 
thick card, coated on the inside with plati-
num-barium-cyanide; when applied to the 
eye and directed toward the source of the X 
rays the card glows, and the shadows of im-
penetrable objects appear upon it. 
An important point from a scientific point 
of view is that in one experiment the object 
* From the Philadelphia Public Ledger. 
- • - 
was seen on the photographic plate as a dark 
band across a light field, which seems to 
show that the sensitive' film is phosphores-
cent and that the photographic effect is sec-
ondary. It was also observed that the inter-
position of a thin plate of aluminium be-
tween the vacuum tube and the fluorescent 
paper of the skiascope actually intensified 
the fluorescence. This may account for the 
success in rapid skiagraphy by those who 
have used aluminium covers to their plate 
holders. 
Among the pictures made and described 
by Dr. Keen of surgical cases, the following 
are selected as of peculiar interest : A hand, 
crushed in a hot mangle, which healed, shows 
a union of all the bones in the palm. In a 
case of tubercular disease of the elbow joint 
all the bones showed plainly, with a light 
area inside the joint, doubtless the seat of 
the disease. In a case where the bones of the 
elbow joint were cut off, the ends of the 
bones show through the bandages and the 
flesh, while the plaster dressing was opaque 
to the rays. A picture of a dead hand with a 
needle thrust lengthwise through the thumb 
shows the needle and its eye ; also two buck-
shot in the hand, which were under the 
bones, and showed as black spots, much 
darker than the bones. No distinction could 
be discovered in pictures taken through dead 
or living flesh. The experiment also showed 
that there was no power in the X rays to de-
stroy bacteria. 
termining the use of the rays in obstetrical 
cases. It was shown that an infant's skull is 
Dr. Davis made some experiments for de- 
quite easily traversed by the rays, and ma-
ture bone was shown after the rays had 
passed through both thicknesses of the skull. 
A singular fact was also discovered, that the 
eye of the same infant was opaque to the 
rays. Bullock's eyes were also found to be 
opaque. A picture of the infant, three days 
old, after an exposure of 45 minutes, showed 
the ribs distinctly, and the backbone and  
breastbone faintly. 
	
accompanying these The illustrations 
papers are very instructive. 
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rotic element in the case ; strontium salicy-
late, when rheumatoid symptoms are mani-
fested. 
n the treatment of the highly nervous, no 
drug equals opium, and, in most of the ema-
ciated subjects, codeine pushed to tolerance 
affords the best chance of checking the pro-
gress of the disease. In our hands, treatment 
by thyroid and thymus extracts and by supra-
renal extract has not been specially suc-
cessful ; but temporary improvement has been 
'noticed. Treatment by subcutaneous injec-
tion of pancreatic extract appeared to pro-
long life and increase comfort in two cases 
in young persons (a girl of 16, and a boy of 
18), in which the disease followed influenza ; 
in other cases, it had little effect. Uranium 
nitrate, like other drugs, appeared to be tem-
porarily beneficial in one case, and in two 
others was without demonstrable effect, except 
to disturb digestion. 
The utmost care is necessary to prevent 
chilling, constipation, and excessive acidity of 
urine. Pneumonia and tuberculosis may super-
vene upon exposure productive of chill ; and 
continued constipation, or acidity of blood, as 
shown by the urine, is likely to be followed by 
coma. Hence, occasional alkaline courses are 
always desirable. With good care and good 
judgment, life can always be prolonged, and 
comfort enhanced, even in the worst cases ; 
and, in the more favorable cases, recovery 
can be brought about. In what may be 
termed the medium group, life may appa-
rently not be at all shortened by the disease, 
though glycosuria may persist until death. 
WHEN SHALL WE OPERATE FOR 
APPENDICITIS ? 
Dr. Willy Meyer (Medical Record, Feb. 
29) concludes a paper on this subject as 
follows :- 
I. In cases of diffuse perforative appendi• 
citis the operation must always be done at 
once. Patients have the best chance to re-
cover if operated upon within the first twelve 
hours. Exceptionally patients get well with-
out an operation. 
AND CLINICAL RECORD. 
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2. In cases of acute appendicitis the patients  
always need careful observation. If the pulse 
goes up above 116 to 120 and has the ten-
dency to stay there, the indication for an 
operation is given. 
In case of doubt, the operation is better 
than waiting. 
3. In cases of subacute (mild) attack of 
appendicitis, also after the first severe attack 
from which the patient recovers without im-
mediate operation, the appendix should be 
removed. The appendix, once inflamed, has 
to be looked upon as a diseased organ which 
is very apt to give repeated and more serious, 
even fatal trouble in the future. 
When done at this time, we can almost 
always perform the blunt division of the ab-
dominal muscles according to the direction of 
their fibres and thus save the patient the 
probable appearance of a ventral hernia. 
FUTURE WAR SURGERY.* 
BY SIR WILLIAM MACCORMAC. 
It would appear probable that in a future 
war many of the wounds produced by the 
new projectile will be surgically less severe 
and prove amenable to effective surgical 
treatment. Probably, also, the number of 
severe injuries will be very great, when, we 
consider the enormous range of the new 
weapon and the penetrating power of the 
projectile, which enables it to traverse the 
bodies of two or three individuals in line, 
including bones, and to inflict serious or 
fatal wounds, at a distance of 3,000 or 4,000 
yards. It is impossible to say what the pro-
portion between these two is likely to be. 
At near ranges the explosive effect will be 
much the same as before; but at long range 
the narrow bullet track, the small external 
wounds, which often approach the subcutan-
eous in character, and the moderate degree 
of comminution and fissuring of the bone 
will be surgically advantageous. These will 
form the bulk of the gunshot injuries of the 
future, for it would seem impossible with 
magazine quick-firing rifl.. to maintain a 
* From Alain re. 
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contest at close quarters without speedy 
mutual may 
• take it for granted that the num-
ber  of 
engaged 
wounded in proportion to the numbers gag  
fore. The supply of 
and actually under fire will be 
greater 
will 
than be 
ninon 	
, 
be larger, the facility for its dis- 
charge 	 and smokeless powder will 
increase accuracy of aim. 
I  tghe eater, 
 
think we are justified in believing, al-
though there is high authority for a contrary 
opinion, that the next great war will be more 
destructive to human life, "bloodier," in fact, 
than any of its predecessors, and that the 
number of injuries, and in many cases the 
severity of the injury, will be largely in-
creased. But very many cases will remain 
less severe in character, more capable of suc-
cessful treatment, and less likely to entail 
future disablement, while improved sanitation 
and antiseptic methods will enormously in-
crease the proportion of recoveries. 
THE P RESENT TREATMENT OF 
CANCER.* 
BY GILMAN D. FROST, M. D., 
Hanover, N. H. 
First and most important, excision. About 
fifty per cent. of mammary cancers before 
axillary infection are cured : eleven per cent. 
alter complete cleaning out of glands of axilla 
and those above clavicle. The removal of the 
pectoral fascia is always advisable. 
In cases of cancer of lip, statistics vary 
much, but on the whole are more favorable 
than for mammary cancer, if excision is com-
plete. 
Rectal and uterine cancer, as well as can-
cer of the 
it recurs v 
upper intestine and the glands 
opening into it, is little affected by operation; 
Treatment 
ry certainly. The comfort of the 
patient, however, is often greatly increased by 
an  
 in results. 
Janu 
operation. 
 
•Conclusions
p 
practitioners, is very painful, and is 
unsatisfactory 
nt by caustics is now little used by 
regular  
ary 25, 1896. of a paper in The Atlantic Medical Weekly, 
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Lately many cases of cancer, otherwise in-
operable, have been treated by giving the 
patient erysipelas in the region affected. Still 
more lately toxines of bacillus prodigiosus 
have been tried. Up to May 8, 1895, Dr. 
Coley says in the past four years he has 
treated with mixed toxines of erysipelas and 
bacillus prodigiosus eighty-four cases of sar-
coma, twenty-seven cases of cancer. Suc-
cessful results have followed in eleven cases 
of sarcoma and in two of cancer. He no 
longer tries this method in cases of cancer. 
THE CONTROL OF HEMORRHAGE 
IN " BLEEDERS." * 
It is hard to imagine a more shocking dis-
covery for the surgeon than the fact that he 
has operated upon a " bleeder." The ordi-
nary methods of controlling hemorrhage are 
of so little avail in these cases as to be prac-
tically capable of producing more harm than 
good, and a minor surgical operation, from 
which the patient expected to recover in a 
few hours, may for this reason cost him his 
life. 
There are two methods which we think 
should be relied upon, or at least tried, under 
these peculiar circumstances, as they are the 
only ones, so far as we know, which rest upon 
a rational basis and at the same time have a 
certain amount of practical experience to n-
dorse them. One of these is, covering the 
involved surface with lint which has been 
wrung out of a strong solution of alum, or, 
where the bleeding is from an extremity, to 
immerse the part in a saturated solution of 
this drug. 
The second and perhaps more promising 
method is the internal use of calcium chlo-
ride for its influence upon coagulation of the 
blood, as has been chiefly recommended by 
Wright, of England, who has proved, it will 
be remembered, that this substance increases 
the coagulability of blood, not only in ani-
mals, but also in man. Thus, he has stopped 
bleeding and increased the coagulability of 
blood in his own case and in that of a medi- 
• TheraiSeutic Gazette. 
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cal friend, and he has reported several cases 
of hemophilia in which good results followed 
the use of it, even although these cases were 
hereditary hemophilics. 
THE TREATMENT OF GONOR- 
R HCEA. 
Ulisie and Salvatore (British Med. Journ., 
Maryl. Med. Journ.) have tried, with good 
results, the treatment of gonorrhoea by means 
of permanganate of potassium solutions made 
by dissolving five grms. of the salt in five 
liters of water. Of this solution about one-
quarter of a liter was allowed to flow into the 
urethra through a double way catheter, from 
a vessel held at a height of a meter and a 
half. If the posterior urethra was affected 
the solution was made to flow there by clos-
ing the exit pipe of the catheter. After a 
short time the resistance of the sphincter was 
overcome and about 30o grms. of the liquid 
allowed to flow into the bladder. As far as 
the anterior urethral injections were concerned 
little more than a mere burning sensation was 
noticed, hardly any pain. In the case of the 
posterior urethra some pain was caused, but;-
as a rule, not severe. The treatment is use-
ful in the very first two or three days, and 
then later, but not during the acute stage. 
TREATMENT OF LATERAL CURVA-
TURE OF THE SPINE.* 
BY T. G. RODERICK, M. D. 
I must warn you against promising too much 
from the treatment in cases of lateral curva-
ture. Slight cases, at any age, in which the 
muscles only are affected, can be all cured in 
a few months. A second class of cases, in 
which osseous deformity is present to a slight 
extent, may also be cured, especially in chil-
dren up to fourteen years. They can be 
improved in older persons. But in a third 
class we can promise only to prevent the 
deformity from becoming greater. In very 
young children only is even slight improve- 
* Montreal Medkal Journal. 
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ment possible. The osseous c hanges are too 
confirmed. It is only right to 
that some remarkably satis factory results 
say, however, 
have followed the treatment b y forcible cor-
rection, as devised and carried out by Lorenz, 
of Vienna, Bradford, and other S. They think 
it not impossible, in even adv anced osseous 
deformity cases, to force the c onvexity back 
and undo, as it were, the rotat ion, providing 
the patient is young. The pi inciple of the 
method is, first, to fix the trun k in a frame, 
and then bring great pressure on the convex-
ity by means of webbing, cou nter extension 
being meantime exerted on th e opposite or 
projecting side of the pelvis. The body is 
partly suspended at the same t ime by means 
of an apparatus similar to tha t used during 
the application of Sayre's plast er jacket. The 
whole thing is cumbersome  and expensive, 
and adapted only for hospitals c r large institu-
tions devoted wholly to orthop wdic work. 
TREATMENT OF SC ABIES. 
Dr. Ohmann-Dumesnil (Th erapy Amer. 
Medico-Surg. Bulletin, Feb. 22) advocates' 
the treatment given below in 5( abies 
(I) Acid. muriat. dil., 
Aqu, 
to dry without removing any po 
divided state, occupying every 
put on clean underwear. Upon 
morning apply No. i. No. 2 SI10 
as No. I is applied it precipitate:  
No. 2, and thus we have this c 
Apply No. 2 at night to the a 
(2) Natri hyposulph., 
Aqu, 
tf 
arising the next 
ected parts and 
rug in a finely 
tion. As soon 
q. s. sat. 
ld be allowed 
the sulphur in 
fissure. One 
treatment generally suffices. 
TREATMENT OF UTERIN E LEUCOR- 
RHEA. 
Feb. 22d) prescribes the follow 
Lirola (Semaine MZdicale ; 
ing treatment 
Med. Ne 
for this condition :- 
Take of 
2 ounces 	 • Tannic acid, 	
fluid ounce Pure alcohol, 	
fluid ounce Beechwood creosote, 
	
8 fluid ounces. Distilled water, 	 M• 
four times a day. 
water, to be used as a vaginal inj 
Dose : A tablespoonful in a quart of Warm 
ection, three or 
gunotioovo 
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PREMATURE INTERMENTS. 
This frequently-recurring subject of discus-
sion arises ever and anon, and, like Banquo's 
ghost, will not down. A non-professional 
contemporary offers one of the latest medi-
ums for its agitation, and the Illustrated 
London News collates a number of facts and 
incidents proving hereditariness in some in-
stances. We differ with the writer, however, 
in the view that " the fear of this awful expe-
rience is out of all proportion to the danger, 
and even when it happens, the agony, how-
ever intense, must be short lived." This is not 
in any respect a humanitarian view. It is our 
oWn personal conviction that a single instance 
of premature interment—a form of murder, if 
at all avoidable
—deserves full consideration 
for future prevention in other cases ; and that 
a single case proves the rule for the whole 
community, so far as the desirability and 
possibility of prevention of premature inter-
ments are concerned. Each person has a right 
to self
-preservation, which every other person 
is bound to respect, and the fact that there 
s a danger involved in it, and that there is 
an agony, even though short-lived, as the 
writer quoted expresses it, is no less an argu-
ment in favor of the employment of every 
possible means to prevent such burial. 
That excellent humanitarian monthly, " Our 
Dumb Animals "—that word seems applicable 
beyond the human race—states in its March 
issue that it has received a long and very 
interesting letter from Col. Edward P. 
Vollum, of the Medical Department of the 
U. S. Army, at Philadelphia, in which he 
states that the eminent London physician, 
Sir Benjamin Ward Richardson, has a work 
in preparation on this very subject, and that 
an effort is soon to be made to secure the 
passage of a law in the British Parliament 
which shall make mistakes in regard to pre-
mature burials there impossible. Col. Vol-
lum thinks that there should be connected 
with all large cemeteries places of tempo-
rary deposit, in which bodies should be kept 
with proper warmth and light, and cared for 
as if still alive, under the vigilance of physi-
cians and attendants until actual decomposi-
tion begins. 
"CLASS-ROOM NOTES," which has, for 
a series of years, always been a very popular 
department of THE COLLEGE AND CLINI-
CAL RECORD, will be resumed in our next 
issue. These Notes " embrace, paragraphi-
cally, clinical teachings, prescriptions, etc., 
of the Professors of Jefferson Medical College. 
I OZ. 
4 oz. 
4 oz. 
X RAYS. 
Truly each year brings forward something 
new, even if only in applications of non-medi-
cal but scientific novelties to therapeutics. 
We forbear at present from entering into dis-
cussion of the principles involved in the 
latest, wonderful, scientific phenomena, asso-
ciated with the transmission of special rays 
of light. We call attention, however, to some 
of the recent interesting clinical experiences 
detailed in another column, as illustrating a 
few of the most modern researches upon this 
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attractive subject, and hope, from time to 
time, to refer to its further progress in the di-
rection of utilization. 
Our Xibrarg labia. 
[Almost all new publications noticed in this department, and 
other medical works, except subscription works and those marked 
net, may be procured at a discount, by addressing the Editor of 
1)UNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box 1074 
Philadelphia.' 
On the table, side by side, at the Wadsworth 
House, Cambridge, Mass., the home of the 
clergy of Harvard, lie peaceably two of the 
great rival dictionaries, the Webster Interna-
tional and the FUNK & WAGNALLS STAND-
ARD DICTIONARY. In the former is this in-
scription :- 
" To the Harvard University, for the use of the 
staff of University preachers—' for the correction 
of their English." 
THE PRINCIPLES OF BACTERIOLOGY : A 
Practical Manual for Students and Physi-
cians. By A. C. Abbott, M. D , First As-
sistant, Laboratory of Hygiene, University 
of Pennsylvania, Philadelphia. 	 Third 
edition, enlarged and thoroughly revised. 
12mo, 492 pages, with 98 illustrations, of 
which 17 are colored. Cloth, $2.5o. Phila-
delphia : Lea Brothers & Co., Publishers. 
The author of this work has kept in mind 
the needs of the student and practitioner of 
medicine, for whom the importance of an ac- 
quaintance with practical Bacteriology cannot 
be overestimated. The rapid demand for 
successive editions of this work indicates at 
once a growing appreciation of the practical 
value of the science and of this manual as a 
guide to those portions which directly con- 
cern the medical student and the physician. 
Instruction in the bacteriological laboratory 
- - 
now forms an essential part of an adequate 
medical education, and facilities for such di-
agnostic and preventive work ,should be at 
the command of every practitioner. The 
advances made during the year, which has 
sufficed to exhaust the second edition, will be 
found incorporated in this third issue, which, 
though increased in size, is reduced in price, 
in view of the continually growing demand. 
Illustrations in black and colors are liberally 
introduced. 
PAMPHLETS RECEIVED. 
' Perforation in Enteric Fever : Its Surgical Treat-
ment.' By Frederick Holme Wiggin, M. D., 
New York. 
' Clinical Notes on Psoriasis.' By L. Duncan 
Bulkley, A. M., M. D., New York. 
Past and Present Movements for Sanitary Pro-
gress in Michigan.' By Henry B. Baker, M. D., 
Lansing, Mich. 
' Climate and Health.' (U. S. Department of Agri-
culture, Weather Bureau.) Editor, Dr. W. F. 
R. Phillips. 
' From Hand to Mouth.' By Benjamin Lee, m. D., 
Philadelphia. 
' Flat-Foot : Its Correction and Comparative Study 
with the Foot of the Orang, Chimpanzee. Gorilla, 
and Baboon. Lupus Treated by Galvanism. 
Double Club-Feet and Hands.' By B. Merrill 
Ricketts, PH.B., M. D., Cincinnati, Ohio. 
' Three Cases of Enucleation of the Eye.' By 
Leartus Connor, A. B., M. D., Detroit. 
Anaemia : Its Cause and Treatment with Pepto-
Mangan (Dr. Gude's).' By George D. Barney, 
M. D., Asheville, N. C. 
' The Economics of Prostitution.' By Woods 
Hutchinson, M. D., Des Moines, Iowa. 
A Series of Clinical Cases (Wills Hospital Re-
ports, Vol. I, No. t, 1895).' By Charles A. 
Oliver, M. D. 
Atlantic City, N. J. 
' A New Pleximeter.' By Boardman Reed, m. D., 
' The Importance of Protecting the Stomach and 
Intestines from Pathogenic Germs.' By Board-
man Reed, M. D., Atlantic City, N. J. 
gluraptutir gritfo. 
—Dr. G. J. Monroe (Med. Suninzary) was 
relieved, in his own case, by the application of 
zinc acetate 3j, dissolved in a pint of water, in 
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This' caught the eye of Bishop Vincent, 
who presented a copy of the Standard with 
the following inscription :- 
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staff of University preachers, thinking that the 
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" April 8, 1895." 	 of the Staff of 1894-5." 
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—A good gargle for many forms of SORE-
THROAT is the following :— 
Potassii chlorat., 
sZy 	
simpl., 
sulphat., 
T 
nct. myrrh, 
Syrup.  
Aquae destillat., 
SIG.—Gargle. 
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1 case Of AKROMEGALY, Dr. Eshner 
1phia Polyclinic) directed the admin-
of a desiccated extract of pituitary 
eginning with doses of one grain 
aily, and gradually increased until 
gical effects were observed. 
Cantrell (Phila. Polyclinic, Feb. 8, 
tates that HEAT ERUPTIONS IN 
EN differ widely from those seen in the 
In children the lesion is usually of a 
or furuncular nature, while in adults 
1, papular variety is more common. 
M
Castel (La Tribune Medicale ; Al-
-ed. Weekly) recommends the follow-
ication in TRICHOPHYTOSIS :— 
3 ijss Irysarobin., 
:id. salicylic, 
hthyol, 
yrac., 
Iguent. simpl., 
Apply locally. 
an. pule., 
nci sulphat., 
biborat., 
cidi carbolici, 
f Ng. 	 M. 
A tablespoonful to a quart of lukewarm 
a vaginal injection twice daily. 
ITRE.—In my experience removal of 
t with a growing or intractable goitre 
t of the country where the disease is 
imon has been followed by complete 
trance of the tumor, and some of my 
mdents have had similar experience. 
. (Med. Record.) 
isiderable success in the treatment of 
C FERMENTATION has been achieved 
'ohen's clinic by the use of bismuth 
ate (Phila. Polyclinic). The drug acts 
ntiseptic, is non-irritant, and can be 
n- long periods without harmful re- 
VAGINITIS (N. Y. Polyclinic, Feb. 
Aft 3.4 
ijss. 	 M. 
1 
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sults. It is usually prescribed in capsules of 
five grains (0.32), one to be taken after each 
meal. 
—For the pain which so often accompanies 
HERPES ZOSTER, Dr. Cantrell prescribes, in 
the milder cases, an ointment of bismuth sub- 
nitrate in the strength of 	 drachm to the 
ounce of base; but when the pain is very ex-
cessive, resort is made to the application of 
about one grain of morphine to one ounce of 
collodion, and the parts anointed or painted 
three or four times daily (Phila. Polyclinic, 
Jan. 25, 1896). 
—Ichthyol is being extensively employed 
in the treatment of BURNS of the first and 
second degree, and is most efficacious in alle-
viating pain, reducing oedema, and promoting 
healing (Journal of Cutaneous and Genito-
Urinary Diseases, Feb., 1896). It is used 
dry, diluted with zinc oxide or bismuth, the 
powder spread evenly over the surface, in 
ointment (no to 3o per cent.) or in combina-
tion of the two methods. 
—I have always held that a circularskin flap, 
with or without a lateral incision, as the emer-
gency may demand, is THE IDEAL FLAP, the 
muscles being divided an inch or more above 
the level of the circular incision through the 
skin, and the bone sawed on a level with the 
muscle. (Wyeth, Medical Record.) Dissec-
tion of the periosteum from the end of the 
bone in order to secure a periosteal flap is en-
tirely unnecessary and should not be done. 
—Dr. Francis Patterson, of Philadelphia, in 
a valuable paper on " The Treatment of Vesi-
cal Calculus in Young Children " ( Therapeu-
tic Gazette, January 15, 1896), says " FORBES'S 
LITHOTRITE is the very best lithotrite on the 
market to-day," and mentions seventeen dis-
tinct and important advantages it has over 
other makes. This is a well merited compli-
ment to John Sims Forbes, its inventor, the 
son of Professor William S. Forbes, of Jeffer-
son Medical College. 
—A large percentage of female patients 
suffering with subacute vesical symptoms, 
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such as painful micturition, bearing-down 
sensation, and a feeling that the bladder is 
not emptied after micturition, can be readily 
relieved by DILATATION OF THE URETHRA. 
The greatest amount of practical good that 
has been obtained in bladder troubles by the 
use of the cystoscope may be attributed to 
the dilatation necessary to the introduction of 
the instrument.—BALDY (Medical Record). 
—In a recent case of most PERSISTENT 
ECZEMA IN AN INFANT, Dr. Wells (Phil. 
Polyclinic) obtained excellent results by the 
use of the following application :- 
Carbolic acid, 	 to grs. 
Acetanilid, 	 3o grs. 
Petrolatum, 	 i ounce. 
The mother was instructed to thoroughly 
cleanse the affected parts with soap and warm 
water, care being taken to dry carefully. 
The ointment was then thoroughly rubbed in 
three times daily. 
—An interesting compilation of all re-
corded cases of the SERUM-THERAPY TREAT-
MENT of sarcoma and carcinoma has been 
made by the secretary of the Sydney Board 
of Health (Austral. Med. Gaz.; N Y. Poly-
clinic). The conclusion arrived at from a 
study of the statistics is : " As regards effi-
ciency, the advance is not certain, but already 
there is evidence that diseases hitherto con-
sidered irremediable have been cured by the 
method and its future is probably one of 
great promise." 
—Dr. Carl Sziklai (Bir. Med. Rev., Vol. 38, 
No. 208) gives the following conclusions re-
garding the TREATMENT OF CROUP : " Pilo-
carpine is a specific in the widest sense of the 
term. The action of the drug begins at 
once ; a cure is to be obtained in a few hours. 
It is indifferent whether it is administered by 
mouth, rectum, or subcutaneously. In ur-
gent cases the subcutaneous method is prefer-
able. With pilocarpine mortality is reduced 
to o Per cent., and the course of the disease 
shortened. Pilocarpine can be given up to 
twice the officinal dose without fear." 
--M. Daremberg, of Lyons, France, has 
found the exclusive use of phosphated milk of  
value in the PREVENTIVE TREATMENT 0 
TUBERCULOSIS. He recommends the use of 
goat's milk as follows : " Phosphated milk can 
be obtained by making a goat absorb a daily 
dose of twenty grammes of powdered calcined 
bones mixed with ten grammes of sea salt and 
combined with bran, barley, or oatmeal and 
crushed carrots. In this way the phosphates 
are assimilated by the animal and supply the 
child with a reconstituent form of food." 
—In a case of FACIAL ERYSIPELAS of 
traumatic origin, with gastro-intestinal de-
rangement, Dr. Eshner (Phil. Polyclinic), in 
addition to directing the patient to go to bed 
and adhere to a milk-diet, prescribed as fol-
lows :— 
Pilocarpin, 
Sugar of milk sufficient to make eight po 
ders. 
DOSE.—One thrice daily. 
Powdered ipecac, 
	 I gr. 
Mercurous chlorid, 
	 2 grs. 
Sodium bicarbonate, 
	 10 grs. 	 M. 
Make into ten tablets. 
DOSE.—One every three hours. 
—Further use of the combination of yolk 
of egg and olive or cotton-seed oil made into 
an emulsion has convinced those connected 
with the obstetric clinic (Phil. Polyclinic) of 
the usefulness of this formula in cases of 
RICKETS OR CHRONIC MALNUTRITION IN IN-
FANTS. The emulsion can be made as fol-
lows :- 
Olive oil, 	 2 f .3, 
Glycerin, 	 f 
Yolk of I egg. 	 M. 
Make an emulsion and add minim of creosote 
to each drachm. 
Occasionally it is better to use a smaller 
amount of creosote when this agent is not 
well borne by the stomach. A full teaspoon-
ful of the emulsion is given three times a day 
after feeding. The preparation seems to be 
readily tolerated by the stomach even when 
the latter is quite irritable. 
—Prof. James C. White, of Boston (Boston 
Medical and Surgical Journal), is of the 
opinion that perhaps 25 per cent. of all 
cases of skin disease occurring in dispensary  
practice are probably caused by VEGETABLE 
PARASITES, and are, therefore, preventable 
affections. If to these were added all those 
produced by animal parasites, this proportion 
would be greatly magnified. It seems to him 
that the importance of these facts should be 
recognized not only by professional boards 
of public health and school committees, but 
that some knowledge of them and of the 
proper precautions against contagion should 
be disseminated among the people at large. 
—Dr. David H. Ludlow, of Denver, Col., 
states that when ETHER is mixed with twice 
its volume of a bland, light preparation of 
liquid petrolatum and thoroughly nebulized 
with a suitable atomizer, it is absolutely 
unirritating, and even with a much smaller 
proportion of oil is practically so. (Phila. 
Polyclinic, Feb. 8, 1896.) A little cocaine 
(the alkaloid) may, if desired, be dissolved in 
the ether before adding the oil, but it is un-
necessary. 
The oil, by preventing the irritation (not 
merely cutting off the connection with the 
central nervous system, as the cocaine 
does), avoids not only immediate reflex 
disturbances, but all direct injury to the 
mucous membrane and also, consequently, 
the later reflexes which, with cocaine alone, 
are likely to be troublesome after the local 
anaesthesia has passed off. The writer has 
used a few puffs of the mixture from the 
atomizer directly into the nostrils, before 
administering ether in the usual way, with 
apparently happy results, the anaesthetic being 
taken easily, with no stage of excitement and 
with practically none of the common annoy-
ances incident to its use. 
—The New York Medical Record contains 
an exhaustive clinical study of ANTIKAMNIA, 
by Samuel Wolfe, A. M., M. D., Physician to 
the Philadelphia Hospital ; Neurologist to 
the Samaritan Hospital, Philadelphia. He 
summarizes as follows : " I feel justified from 
my experience to formulate the following 
conclusions : That antikamnia is valuable for 
reducing temperature in febrile complaints. 
That it is of service in many forms of pain 
connected with febrile diseases. That it has 
a field of use in rheumatic and gouty affec-
tions. That in neuralgic and myalgic pains 
it is not only palliative, but, along with other 
measures, assists in ultimate cures. That 
in neurasthenia, hysteria, and migraine it is 
a valuable adjuvant to the other recognized 
therapeutic measures. That in organic ner-
vous diseases it has a field of application. 
That it is the least depressing of all the drugs 
that can exercise so extensive a control of pain, 
and also least disturbing to the digestive 
and other organic functions." He further 
states : " The scientific physician prefers 
always to treat a cause or condition, rather 
than a mere symptom. If he can remove 
pain by abolishing its cause, he will do so, 
rather than to blunt the sensory structures so 
that the pain is not felt. The demand for 
relief from mere symptoms, however, fre-
quently becomes imperative, and this is espe-
cially the case when pain is present. We 
would cease to respect the physician who, in 
the presence of an acute agonizing pain, which 
mechanical or other means could not quickly 
relieve, would withhold the hypodermic 
morphia. On the other hand, we applaud 
the sentiment which seeks for measures to 
combat this symptom, carrying with them less 
of the remote dangers, which are inherent in 
the frequently repeated and long continued 
use of opiates." 
—In a paper on the RELATION OF NEU-
RASTHENIA TO DISEASES OF THE GENITAL 
TRACT, Dr. John Ford Barbour (American 
Practitioner and News) states that : I. In 
patients of neuropathic predisposition, geni-
tal lesions may act as an exciting cause of 
nervous affections. The removal of the former 
does not necessarily cure the latter, as the re-
moval of a spiculum of bone need not cure 
the epileptic fits induced by it. 2. The geni-
tal lesion may be one of a number of causes. 
This is most frequently the case. 3. The 
genital lesion and the nervous affection may 
be merely coincident, or both results of the 
same cause. 4. The genital lesion may. be 
grain. 
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the result of the nervous affection. Experi-
ments have shown that the sense of fatigue is 
due to poisoning of the cerebrum by the pro-
ducts of retrograde metamorphosis. " The 
blood of a tired animal is poison, and when 
injected into another animal causes the phe-
nomena of fatigue." Vigoreaux, in a mono-
graph upon this subject, claims also that all 
neurasthenics are arthritics, basing this upon 
the analysis of the urine in one hundred and 
fifty cases. The urine was invariably found 
to be highly acid. Bouchard believes that it 
is due to a gastro-intestinal auto-intoxication. 
Neurasthenia is sometimes a sequel of an 
acute infectious disease, as influenza or ty-
phoid fever. 
In the first place, then, neurasthenia is due 
to a toxaemia ; due not to one, but to a variety 
of poisons. These are sometimes bacterial in 
origin, as in cases following influenza or gas-
tro-intestinal fermentations ; sometimes the 
poison is uric acid, but most often the nerv-
ous system is poisoned by its own excreta. 
Experience has shown drugs to be of little 
value and to act at best only as palliatives. 
It has been a matter of great surprise to me 
that intelligent physicians should be willing to 
remain in ignorance of such powerful agents 
as diet, exercise, hydrotherapy, massage, and 
electricity. Not only this, but they look with 
suspicion on those who employ them. All of 
these, with the exception of electricity, have 
held their own since the days of Hippocrates. 
It has been demonstrated by chemical and 
microscopical examination that massage, hy-
drotherapy, and electricity increase the num-
bei- of red blood-cells and the amount of 
hmoglobin, likewise the amount of hydro-
chloric acid, in the gastric juice, and improve 
the motility of the stomach. As concerns 
exercise, it needs to be prescribed with ex-
treme care, since, as Beard has remarked, it 
may be either the worst or the best of reme- 
dies. Under the use of these remedies, com-
bined at times with rest, I have seen patients 
who have been invalids for years restored to 
health and strength. Surely these agents 
deserve to be studied and used by the pro- ' 
fession far more than they have been. 
Am and Wordtan ti. 
—The Twenty-first annual session of the AmEiti-
CAN ACADEMY OF MEDICINE will be held in the 
" Dancing Hall " of the Hotel Aragon, Atlanta, 
Ga., on Saturday, May 2, and Monday, May 4, 1896. 
The proprietors having made special rates for 
those who attend the meeting, it is confidently ex-
pected that the concession for one and one-third 
fare for the round trip granted to the American 
Medical Association will be available in time for 
those who desire to attend the opening session ; a 
very pleasant excursion can be arranged to start 
from Philadelphia and visit Asheville, N. C., the 
" Land of the Sky," and Chattanooga, en route to 
Atlanta, if a sufficient number club together for 
that purpose ; or special Pullman cars can be 
chartered for the exclusive use of those who attend 
the meeting for the direct route to Atlanta from any 
rendezvous selected. The secretary invites corre-
spondence on any of these topics. There will be 
an executive session with closed doors on Satur-
day, May 2, at to A. M. The open session for 
reading of papers will begin at about 11.00 A. M. 
The " Reunion Session " and annual dinner will 
be held on Saturday evening. An executive se 
sion will be held on Monday morning, after which 
the special discussion on " Methods of Medical 
Education " will be the order of the day. The As-
sociation of American Medical Colleges, and the 
Confederation of the State Boards of Medical 
Examiners and Licensers have accepted an invi-
tation to participate in the discussion. 
I The papers promised include :— 
I. " Laboratories and Hospital V Work." The 
4. Hurd, M. President's Address. Henry l\ 
D., Baltimore, Md. 
II. " Colonies for Epileptics." Frec lerick Peter-
son, M. D., New York City. 
. Searcy, M. III. " Insanity in the South." J. T 
D., Tuscaloosa, Ala. 
tutions." J. IV. " Tuberculosis in Public Insti 
S.  W. Babcock, M. D., Columbia, 
auk], Phila- V. " Vivisection." George M. G 
delphia. 
	
Hutchinson , VI. Subject not yet given. Woods 
M. D., Iowa City, Ia. 
Relating to VII. " The Confusion of Pharmacy M dicine." 
the Theory and Practice of 
Elmer Lee, M. D., Chicago. 
for the Frac- VIII. " A National Board to License  
ffmann, M. tice of Medicine." Henry Le 
D., Philadelphia. 
IX. Report of Committee to Abstract the Laws 
Regulating the Practice of Medicine and to 
Suggest a Model Law." Perry H. Millard, 
M. D., Chairman, St. Paul, Minn. 
X. " Homicide." Paul Bartholow, M.D., Phila-
d XI. "eflphheiaS.ociologic and Scientific Attitude of 
the Medical Profession." W. J. K. Kline, 
M. D., Greensburg, Pa. 
XII. "A Study of some of the Distinguishing 
Features of the Homo Medicus." Charles 
McIntire, M. D., Easton, Pa. 
The discussion on " Methods of Medical Teach-
ing" will be opened by a series of ten-minute 
papers and, in the open discussion to follow, each 
speaker will be limited to five minutes. The 
writers will be, F. H. Gerrish, M. D., Portland, 
Me., Charles B. Penrose, M. D., Philadelphia, Pa., 
De Lancey Rochester, M. D., Buffalo, V. C. Vaug-
han, M. D., Ann Arbor, Mich., J. Madison Taylor, 
M. D., Philadelphia, Bayard Holmes, M. D., 
Chicago, E. L. Holmes, M. D., Chicago, Boswell 
Park, M. D., Buffalo, J. McPherson Scott, M. D.. 
Hagerstown, Md., John B. Roberts, M. D., Phila-
delphia, Charles D. Smith, M. D., Portland, Me., 
J. C. Wilson, M. D., Philadelphia, J. S. Wight, M. 
D., Brooklyn, J. C. Edgar, M. D., New York City, 
and George H. Rohe, M. D., Cantonsville, Md. 
Dr. Charles McIntire, Easton, Pa., is Secretary. 
—From a medical standpoint the COMMON 
COMMUNION CuP is looked upon as a means of 
transmitting disease (Phila. Press). Many have 
urged the advisability of adopting the Roman 
Catholic custom of having the wine taken by the 
minister alone, the congregation simply partaking 
of the bread. In the ritualistic churches, this is at 
present practiced, but among the Presbyterians, 
Methodists, Baptists, and others believing in and 
partaking of the wine and bread, great opposition 
to this plan has been raised. In view of this op-
position the only feasible plan is to overcome the 
dangers of contagion. 
a revolving 
olivnister in Boston has invented what he calls 
;  cup. This is a large silver cup, into 
which is 
inner cup 
fitted a smaller cup and the space between 
the outer and inner cup holds the wine. The 
with fresh is made in a series of sections, which 
revolve by means of a small crank. When one 
section i l 
 s emptied the crank automatically fills it 
h wine. This prevents any microbes or 
bacilli from impregnating the wine, but it does not 
prevent contagion from the lips. 
The latest invention is the communion siphon. 
It retains the communion cup, and its suggestion  
of cleanliness renders it most attractive. The 
wine can be freely drawn into the mouth, but not 
one drop returns to the cup when suction is re-
moved. It is easily cleansed, and as pure silver 
and glass are used no unpleasant taste is commu-
nicated. It comes in two styles. The silver 
siphon is a small tube about five inches in length 
and not larger around than a straw. It curves 
slightly at the end where it touches the lips, and 
about half an inch from the lower end is a valve 
which prevents a liquid once drawn above it from 
returning. The siphon is in two pieces, joined in 
the center for convenience in carrying. It can be 
pulled apart and both pieces slipped into a short 
leather case. The pieces can be joined' as easily 
as they are taken apart by simply slipping one 
inside the other. The glass siphon is all in one 
and cannot be pulled apart. The plan of the in-
ventor is that each communicant shall be provided 
with a siphon, and the idea of unity—the same 
cup and the same wine being used—will still be 
preserved. 
—THE FOLLOWING STORY is going the rounds 
of the press :- 
" Rev. James A. Weston has returned to Hick-
ory from Kentucky, near Louisville, where he 
went to see, and met and talked with the son of 
Marshal Ney, of France, who was Napoleon's 
' Bravest of the Brave,' and who was Peter Stuart 
Ney, the school-teacher of South and North Caro-
lina, buried in Rowan County, N. C. He found the 
old gentleman, who was 88 years old on the 29th of 
February, in perfect health. He came to North 
Carolina in 1837 and met his father, who gave 
him $1000 and sent him to Philadelphia, Pa., and 
there he entered Jefferson Medical College and 
graduated in medicine. He, however, went under 
an assumed name, which is a long one. He has 
a written history, which he has consigned to Rev. 
Major Weston, who will not divulge any of the 
particulars until after the death of the old gentle-
man. 
"This makes the connecting link certain and 
sure that Peter Stuart Ney was really Marshal 
Ney ! The old gentleman says his father called, 
for a few minutes, at his mother's house in Paris 
the night after he was supposed to have been shot. 
The old gentleman himself seems to be involved 
in some sort of international complication between 
the United States and Mexico, and hence he will 
not even now allow his identity to be known. He 
was in the Mexican War. He has Major Weston's 
book on Historic Doubts as to the Execution of 
Marshal Ney ' in his library, and had read it." 
—The Directors of the N. Y. Post-Graduate Medi-
cal School and Hospital have named one of their 
wards in memory of the late Dr. Charles C arroll 
Lee, who was for many years a Professor in the 
Institution. They have placed a tablet in the ward, 
giving the names of those who combined to con-
tribute the ten thousand dollars which was given 
for the purpose of the memorial. These names 
are as follows : Dr. Robert Abbe, Dr. L. Bolton 
Bangs, Mrs. James Beales, Dr. Stephen S. Burt, 
Miss Caldwell, Dr. Charles L.. Dana, Dr. Bache 
McE. Emmet, Dr. George A. Fox, " A Friend," 
Dr. Horace T. Hanks, Mr. and Mrs. Eugene 
Kelly, Mr. and Mrs. Henry J. Lamarche, Dr. 
Daniel Lewis, Mr. and Mrs. William Lummis, 
Mr. and Mrs. Frank A. Otis, Dr. Clarence C. Rice, 
Mr. Eli K. Robinson, Mr. Nelson Robinson, Dr. 
D. B. St. John Roosa, Mrs. Eliza M. Sloan, Dr. 
Andrew H. Smith, Mrs. M. E. Sparks, Dr. Rey-
nold W. Wilcox. It will be seen that the Faculty 
of the Institution participated largely in the memo-
rial gift. 
—A clinical meeting of the PHILADELPHIA 
CHAPTER OF THE ALUMNI ASSOCIATION OF THE 
JEFFERSON MEDICAL COLLEGE was held in the 
College Building, Tuesday evening, March to, 
1896. Subject for discussion was a paper on 
" Hip-joint Disease," by Dr. 0. H. Allis. The 
discussion was participated in by Drs. De Forrest 
Willard, J. Chalmers Da Costa, W. Joseph Hearn, 
and J. M. Barton. A collation was served after 
the clinical meeting, Dr. Charles Wirgman being 
host. Many alumni of the College were present. 
Dr. Lindsay is secretary. Any Alumnus of the 
Jefferson Medical College in good standing, resid-
ing in Philadelphia, or within a radius of thirty (3o) 
miles, may become a member of this Chapter, by 
the payment of an admission fee of two ($a) dol-
lars and signing the Constitution. (The receipt of 
a letter agreeing to comply with the requirements 
of the Constitution and By-Laws will be accepted 
as an equivalent to signing the same.) Changes of 
Address should be communicated to the Secretary. 
—It has never been scientifically demonstrated 
that fish and other PHOSPHORIC FOODS can appre-
ciably improve the brain and mind (London Has-
p* tal). Fishermen, for example, and fishmongers, 
who may be supposed to live largely upon fish, 
have never shown themselves to be in any meas-
urable degree more intellectual than their neigh-
bors. Indeed, it may be plausibly argued that 
they are a little less so. The truth is, that that 
particular food which best agrees with the particular 
i
ndividual, and which best maintains his general 
health at a high level, is the best for the brain and 
every other organ of the body, as well as for the 
whole man. Common experience has long ago 
formulated the saying that " what is one man's 
meat is another man's poison." Science now 
comes forward to tell us exactly the same thing, 
and to impress upon every one of us the necessity 
of finding out the diet best suited to ourselves and 
sticking to it. 
—Dr. Hiram Corson, who died a few days ago 
at Plymouth Meeting, near Conshohocken, Pa., at 
an advanced age, highly respected by the whole 
profession, was well-known for his positive views 
upon the treatment of disease, especially of pneu-
monia, by bleeding. The editor of this journal 
received from him, in May, 189o, the following 
characteristic note, which he has always preserved 
as an interesting memento :- 
" Dear Dr. Dunglison.—If you should get pneu-
monia, send for me ; I will either come down or 
send a Conshohocken doctor to you ; and then 
you will not ' go hence to be seen of man no 
more.' 	 " Your friend, 
" HIRAM CORSON." 
—The statistical bulletin of the French Minister 
of Agriculture dealing with the CONSUMPTION OF 
HORSEFLESH IN PARIS last year gives the number 
of horses killed for consumption as food at 23,186, 
this being exclusive of 43 mules and 383 donkeys. 
The total weight of meat sold was 513o tons, and 
this was sold at x86 shops or stalls which are not 
allowed to sell any other kind of meat. The 
maximum price ranged from nine pence a pound 
for the fillet to two pence a pound for the necks 
and lower ribs. The report adds that not more 
than a third of the meat is sold at the stalls, the 
remainder going to make sausages. 
—In Australia they have a whale-cure for RHEU-
MATISM which is said to be effective, though disa-
greeable. It was discovered by a drunken many 
who was staggering along the beach near the 
whaling station at Twofold Bay, and who, seeing 
a dead whale cut open, took a header into the de-
composing blubber. It took two hours for him to 
work his way out, but he was then not only sober 
but cured of his rheumatism. Now a hotel has 
been built in the neighboring town of Eden, where 
rheumatic patients wait for the arrival of a whale 
in order to take blubber baths. 
--A correspondent propounds the following 
query : " What is the meaning of the following ex-
tract from an advertisement in a Western monthly 
medical journal ? ' For Sale ! Iz  price. Medical 
College Tuition and Lecture Tickets : New York 
Polyclinic, New York ; Chicago Post-graduate 
A reporter inquiring at Jefferson Medical College 
in regard to this matter was unable to procure any 
corroboration of it. 
PSYCHO-PHOTOGRAPHY. — Scientific American, 
February 8th. That real images of objects are 
formed upon the retina of the eye and sometimes 
temporarily remain, seems to be proven by a series 
of experiments made by W. I. Rodgers, and de-
scribed by him in the " Amateur Photographer," 
November 22d. Mr. Rodgers took a shilling and 
looked at it intently in ordinary daylight for fully 
a minute, with the idea of fixing the image of it 
upon the retina. He then drew a yellow screen 
over the window of the room in which he sat, so 
as to exclude all actinic light, and, placing a pho-
to.2raphic plate in a certain position, fixed his eyes 
upin the centre of it, at the same time allowing 
nothing but the image of the coin to occupy his 
mind. After looking at the plate for forty-three 
minutes he developed the same and the outline of 
the coin was clearly shown. The second experi- 
ment, made in the presence of three trustworthy 
• 
witnesses, is still more remarkable. A postage 
stamp was substituted for the shilling, and gazed 
at in a strong light for one minute, then removed 
and a plate put in its place and looked at for 
twenty minutes. The resulting " psychogram," 
reproduced in the article, lacks detail, but suffi-
cient was shown to prove that the picture of an 
object impressed upon the retina can send out 
vibrations that will result in the production of an 
image on a sensitized plate. 
—Dr. William Hunt, of Philadelphia, the well-
known surgeon, tells the following anecdote con-
cerning the late Dr. Joseph Leidy : The only in-
stance I ever knew of Dr. Leidy's departure from 
strict truth was, to a medical man's way of looking 
at it, a very amusing one. Some years ago he 
came to my house in quite an enthusiastic mood, 
and said : " Dr. Hunt, do you know that they are 
moving the bodies from a very old burying-ground 
down-town to make way for improvements ?" 
" Yes," I said. " Well," he went on, " two bodies 
turned into adipocere are there. They have been 
buried for nearly a hundred years; nobody claims 
them, and they would be rare and instructive 
additions to our collections." "All right ; I shall 
be delighted." So Leidy went down to secure the 
prize. When he spoke to the Superintendent that 
gentleman put on airs, talked of violating graves, 
etc., so the discomfited Doctor was about to with-
draw. Just then the Superintendent touched him 
significantly on the elbow and said : " I tell you 
what I do, I give bodies up to the order of rela- 
tives." The Doctor took the hint, went hon 
hired a furniture wagon, and armed the driver 
with an order reading : " Please deliver to bearer 
the bodies of my grandfather and grandmother." 
This brought the coveted prizes, and the virtuous 
caretaker was not forgotten. 
—The provisions of an " Act to Protect the Pub-
lic Health by Regulating the Sale of Patent Medi-
cines and to Determine the Amount of Alcohol or 
Liquor in Each Bottle," now before the Massachu-
setts House of Representatives, are as follows :- 
"SECTION I. Any person or persons, firm, or 
company offering for sale to the public any patent 
medicine of any kind whatsoever, shall present to 
the State assayer the formula or manner of mak-
ing the same, and the State assayer shall certify 
upon every bottle or package that the medicine 
contained therein contains nothing injurious to the 
public health ; and the State assayer shall also 
cause to be plainly marked upon the side of the 
bottle, in type not smaller than brevier, the amount 
of alcohol or liquor of any kind whatsoever con-
tained in the bottle or package, and the person or 
persons, firm or company, shall make oath before 
a justice of a peace that the formula or manner 
of making the same is true, and shall deposit the 
aforesaid formula or manner of making the same, 
with sworn statement, with the State assayer. 
" Whoever violates the provision of this act shall 
be punished by fine not exceeding one hundred 
dollars for each offence." 
—Outside many art features, The Monthly Illus-
trator and Home and Country, New York, for 
March, is a magazine of special excellence. Per-
haps nothing it contains, however, will interest a 
greater number of people than an added new de-
partment in this number, entitled " The People's 
Forum." In this are discussed the "The New 
Electric Photography," by Park Benjamin ; " Pub-
lic High Schools," by William Hemstreet ; " The 
Popular Bond Issue," by Joseph W. Kay, and 
" The New Revolution," by Arthur Somers. Each 
of these subjects is treated in a popular and origi-
nal way, and all are timely. An added merit is 
their brevity. Especially is this true of the one 
which Mr. Park Benjamin, the well-known scien-
tist, has selected. The subject of the X rays is one 
which agitates the public mind the wide world 
over, and anything which makes their cause and 
effect more intelligible to common every-day peo-
ple is acceptable. In language so simple that a 
child may read and understand it, Mr. Benjamin 
explains all that is now known about the so-called 
new electrical photography. 
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Medical School, Chicago ; Bennett College of 
Eclectic Medicine and Surgery, Chicago ; St. 
Louis College of Physicians and Surgeons, St. 
Louis ; Hospital College of Medicine, Louisville, 
Kentucky.'" Of course, there is some explana-
tion, but we do not venture a guess at it. 
—An urgent appeal to the medical profession of 
Philadelphia and.vicinity for funds in behalf of the 
suffering ARMENIANS has been issued by the fol-
lowing Committee : Drs. J. Cheston Morris, William 
Pepper, J. M. Da Costa, S. Weir Mitchell, J. N. 
Mitchell:1. G. Guernsey, L. D. Judd, W. W. Keen, 
E. E. Montgomery, S. L. Weintraub, Geo. I. 
McLeod, Charles Mohr, W. Constantine Goodell, 
James Darrach, Judson Daland, C. R. Norton, H. 
St. Clair Ash, Charles W. Dulles, John B. Roberts, 
and M. S. French, Secretary. It is to be hoped 
that the response will be of a very liberal nature. 
—The ATLANTIC CITY SANATORIUM (Hospital 
Annex), corner Mt. Vernon and Pacific Avenues, 
has been established by the Atlantic City Sana-
torium and Hospital Association, with J. L. Koch, 
M. D., Resident, and J. J. Rochford, Superintend-
ent. It has trained nurses, pleasant rooms, pri-
vate dining rooms, diet kitchen, massage treat-
ment, gas and steam heat, elevators, vapor, elec-
tric, Turkish, and Russian baths, sun parlors. No 
contagious or infectious diseases are admitted. 
—Dr. W. W. Nye ( J. M. C., 1877), of Hiawatha, 
Kansas, writes in regard to DUNGLISON'S COLLEGE 
AND CLINICAL RECORD, " It is like a letter from 
home, and it has come to me regularly for the past 
sixteen years.".  
—The American Journal of Surgery. 
 and Gyne-
cology has been removed from Kansas City, Mis-
souri, to St. Louis. Dr. Emory Lanphear, Professor 
of Surgery in the Woman's Medical College of 
that city, is editor-in-chief. 
PERSONALS.—Dr. Vernon G. Thomas (J. M. C., 
1894) has been elected Resident Physician of the 
Reading Hospital, Pennsylvania.—Dr. T. W. 
Hunt (J. M. C., 1894) is at Lanesboro, Minnesota. 
—Dr. George Dock, of Michigan, having declined 
the appointment of Professor of Pathology in Jeffer-
son Medical College, the Board of Trustees of that 
institution have elected Dr. W. M. L. Coplin, of 
Vanderbilt University, Nashville, Professor of 
Pathology and Bacteriology to fill the vacancy 
which has existed for the last two years. Dr. 
Coplin is a native of West Virginia, and is between 
3o and 35 years of age. He graduated in medi-
cine at Jefferson in 1886, and has since given 
much of his time to laboratory work. When Dr. 
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Morris Longstreth retired from the chair of path-
ology at Jefferson, two years ago, Dr. Coplin was 
made lecturer in the same department. Last year 
he was called to Vanderbilt University as Professor 
of Pathology, and Dr. D. Brader Kyle was ap-
pointed lecturer for the present session.—Dr. 
R. Sweigart is at Goodville, Pennsylvania.—Dr. 
John S. Wiley (J. M. C., 1865) is at Apple River, 
Illinois.—Dr. W. W. Chaffin (J. M. C., 1893) is at 
Pulaski, Virginia. 
•-n111-0-- 
pratko. 
DUNGLISON.—At Philadelphia, March 7, 1896, 
J. Robley Dunglison, eldest son of the late Profes-
sor Robley Dunglison, of Jefferson Medical Col-
lege of Philadelphia, aged 66 years. He was 
formerly Private Secretary to Governor Geary, 
and for many years Register of Deposits at the 
United States Mint. 
GETZ.—At McGovernville, Penna., February 21, 
1896, Levi Getz, father of Dr. Hiram L. Getz (J. M. 
C., 1894), of Marshalltown, Iowa. 
HESS.—At Lancaster, Pa., November, 1895, J. 
W. Hess, M. D. (J. M. C., 1873). 
MAULL.—At Wilmington, Delaware, February 
22, 1896, David W. Maull, M. D. (J. M. C., 1853), 
aged sixty-five years. 
NICE.—At Winter Park, Florida, Curtis J. Nice, 
M. D. (J. M. C., 1854), of Philadelphia, aged 62 
years, of paralysis. 
PALM.—At Allentown, Pa., March 7th, 1896, 
Philip R. Palm, m. D. (J. M. C., 1846). 
He was born in Berks County, March To, 1825. 
He received his early education at the Myerstown 
Academy, and later pursued his medical studies 
with Dr. Jeremiah Breitenbach. He practiced 
medicine at Berkeley, Bernville, and Schuylkill 
Haven. In January, 1859, he was elected a mem-
ber of the Legislature. In 1862, when Governor 
Curtin called for Assistant Surgeons, Dr. Palm re-
sponded and was assigned to the Roth Regiment. 
He was later connected with the 137th Regiment. 
Since the war he has resided in Allentown. Dr. 
Palm came of a family of doctors, his great grand-
father, Dr. John Palm, having come to America 
in 175o. Two brothers are also doctors. 
SPENCER.—At Erie, Penna., March I, 1896, of 
cerebral hemorrhage, Boyd C. Spencer, M. D. ( J• 
M. C., 1889), aged 28 years. He was the son of 
Dr. H. A. Spencer, an old-time railroad surgeon in 
Erie, and had been practising medicine in West 
Superior, Wisconsin, until within a few months. 
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LACERATION OF THE CERVIX 
AND SUBINVOLUTION ; CURETTE-
MENT ; AMPUTATION OF THE 
CERVIX ; PROLAPSUS. 
Delivered at the Jefferson Hospital, February II, 1896, 
BY E. E. MONTGOMERY, M. D., 
Professor of Clinical Gynecology in the Jefferson Medical College; 
Gynecologist to Jefferson and St. Joseph's Hospitals; 
President Philadelphia Obstetrical Society. 
GENTLEMEN :—I show you a patient to-day 
with the following history : She is nineteen 
years of age, married, both parents living and 
well. She has four brothers and five sisters, 
all in good health. With the exception of 
measles at six years of age, she has had no 
acute illness. Puberty occurred at twelve, the 
menses were irregular, often delayed several 
days, flow painless and lasted four to ten 
days. The flow was very profuse. She was 
married at seventeen, became pregnant, and 
went to term. A midwife attended her in 
childbirth ; the puerperal state was some-
what prolonged. She had a miscarriage in 
August last, at the seventh week of gestation. 
Her trouble dates from her confinement. She 
complains of pain in the hypogastric region, 
continuous backache, and more or less pelvic 
pain ; has coronal headache, leucorrhcea, is 
obstinately constipated, and defxcation is 
painful. She has a frequent desire to void 
her urine, followed by sharp, lancinating pain. 
Her temperature at admission was 99-1°, pulse 
94. Examination ofsurine was negative. On 
physical examination of this patient we find 
laceration of the cervix, a large uterus ; in 
loaefftdheec rtt oewd 
normal course of 
osb injury to the organ, consequently 
rudbsin, tvhoeiultaceration of the cervix has 
trium. 
	
tio
thne is necessarily 
ssaTrihlye 
the uterus remains large, when the condition is known as su b. involution. With it we have 
more ioor less inflammation of the endome- 
• 
w  This a condition is characteristic of lacerated 
cervix. Laceration of the cervix is a le 
takes place not unfrequently in labor, 
and may leave a mere fissure, or in 
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other conditions the fissure may heal so the 
individual discloses no subsequent sign of the 
tear. In cases in which parturition is septic 
and infection has occurred, the surfaces do 
not unite; there is more or less of an attempt 
on the part of nature to repair the injury, and 
we have consequently a hard, firm base filling 
up the fissure, with the lips more or less 
separated and the mucous membrane everted. 
Where the laceration is a bilateral one, the 
heavy uterus descends until the vaginal walls 
drag upon it ; the anterior and posterior lips 
are widely separated, giving a condition very 
much resembling a toadstool. The fissures 
may become filled up with exudation until 
the lower end of the uterus presents a flat-
tened surface. These surfaces, covered over 
with granulations, were formerly pronounced 
ulceration of the cervix, or granular erosion, 
and you can readily understand why this 
should be so, when you remember that the 
tubular speculum was the most frequently 
used instrument. The entire portion of such 
a cervix could not be brought into the field 
of vision at one time, hence a raw surface was 
exposed to view and described as we have 
already indicated. The invention and use of 
the Sims speculum, however, afforded a bet-
ter view and rendered the recognition of the 
condition possible. It was then seen that lac-
eration had occurred and the method of ever-
sion of the mucous membrane was recog-
nized. The operation for relief of this lesion 
was devised by Emmett and is known by his 
name. 
, The extent of the uterine displacement will 
depend much upon the amount of laceration 
that has occurred. If a deep laceration has 
taken place upon one side, the cervix spreads 
up on that side, and as a result the fundus tilts 
toward the lacerated side. In an extensive 
bilateral laceration, we may find the entire 
organ descending in the pelvis, or it may take 
the position of anteversion or retroversion, 
and one or the other lip become greatly 
elongated. In anteversion the anterior lip is 
elongated, in retroflexion the posterior. In 
laceration of the uterus, if the organ lies for-
ward we may find a distinct flexion between 
74"nr7a1"3111,71 ,--  
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the anterior lip and the top of the organ, 
while the posterior lip may become atrophied 
in a condition of supra-involution, and vice 
versa when the uterus is retroverted or retro-
flexed. The treatment of such conditions is 
of very great importance, and when we come 
to decide upon the method of treatment in 
an individual patient, it is a question as to 
what operation shall be done. Under certain 
conditions the operation recommended by 
Emmett, in which we freshen the torn sur-
faces, bring the lips together, and thus restore 
the cervix to its normal position and relation, 
is  preferable. Having the cervix of proper 
length, we are better able to maintain the 
uterus in its normal position. The vaginal 
portion of the cervix acts to a certain degree 
as a lever. The vagina is the fulcrum which 
enables the organ to keep its proper position. 
If the vaginal portion of the organ has been 
removed, we find to that degree an inability 
to maintain the uterus in its proper place. 
You will probably say, then, the proper plan 
in every case would be to do the Emmett 
operation to restore the cervical canal to its 
proper relations. 
When we consider the fact that in such 
cases changes have taken place by which the 
mucous membrane becomes thickened ; there 
is more or less contraction after the operation 
is done ; drainage is defective, and where 
the drainage is defective we have regurgita-
tion of a discharge from the uterus into the 
tubes and the development of a catarrhal 
condition ; infectious material may travel 
through the tubes to the peritoneum or ova-
ries, and as a consequence we have inflam-
mation of these organs from defective uter-
ine drainage ;—this is the reason, then, why 
we do not always do the Emmett opera-
tion. If we have a badly inflamed mucous 
membrane, it is hypertrophied, has lost its 
epithelium, the papillm are enlarged, and we 
recognize that it will be necessary to subject 
the patient for a length of time to treatment 
before we can get the mucous membrane in 
such a condition as would permit us to re-
store the cervix with a probability of relief 
from further irritation. So, then, in many  
- -- 
cases, the preferable plan is to do another 
operation. 
Where the cervix is long, enlarged, the en-
tire uterus is subinvoluted, the preferable plan 
would be to amputate the cervix, removing a 
wedge-shaped piece from the anterior and 
another from the posterior lip, or where
have a single lip enlarged, we may operate 
 
upon that alone. Where there is extensive 
inflammation of the mucous, membrane, it is 
abraded, hypertrophied, and would be dia. 
cult to restore to its normal position, we may 
do the operation known as Schro( der's, which 
is a single flap, making flaps at the expense 
of the outer portion of the cervix, cutting out 
the mucous membrane and part of the wall of 
the lip, and turning back the outer portion, in 
that way restoring the parts with healthy cer-
vical tissue. 
As we separate this cervix, you will notice 
there has been a bilateral laceration, an 
eroded condition of the cervical ei dometrium, 
and partial splitting of the posterior lip. I 
dilate the cervix by means of bo gies. I do 
not carry them above No. 37, for the reason 
that I notice the cervical tissue is beginning 
to tear. The cervix is firm and rigid, and, of 
course, the introduction of the bougie has 
over-distended it on the left side, resulting in 
a tear. The cavity is curetted, irrigated, and 
packed with iodoform gauze. We now pro-
ceed to amputate the cervix, and as the 
mucous membrane is considerably everted, 
eroded, thickened, I propose to amputate with 
a single flap. This turned back enables us to 
remove all the inflamed mucous membrane. 
The vaginal flap is stitched to the mucous 
membrane of the os, front and back, thus pre-
senting a healthy mucous membrane. In 
doing this operation we first operate upon the 
posterior lip, then upon the anterior, for the 
reason that if the anterior had been first done, 
the blood flowing away from it would have 
obscured the view of the posterior and ren-
dered the operation more difficult and Jess 
satisfactory. The advantage of this operation 
over the ordinary Emmett is that it gives 3 
cervical canal which is not likely to contract,  
and will not interfere with subsequent drain"  
age. If we had freshened the surfaces and 
turned back the cervical mucous membrane, 
we would have had a canal which would 
have become contracted, narrowed, and 
would interfere with subsequent drainage. 
Indeed, the pressure upon the tissue leads 
to further desquamation, and in some cases 
to union of the surfaces and obliteration 
of the canal. Not only defective drainage, 
but no drainage, takes place, and there is an 
accumulation of material in the cavity, pro-
ducing a hydrometra or a hmatometra. 
The uterine cavity becomes dilated, uterine 
contractions may force its contents into the 
tube, and the patient is in a most favorable 
condition for further inflammatory trouble. 
Supposing a patient who has such an accumu-
lation and still has a narrowed uterine canal, 
an exploration of the uterine cavity with the 
sound, without extraordinary precaution to 
prevent sepsis, may at once light up an in-
flammatory condition which will extend to the 
tubes or to the pelvic peritoneum, and neces-
sitate an operation to save the patient, an 
operation which will cripple her for life. 
The first consideration in either procedure 
should be the restoration of the parts as 
nearly as is possible to normal conditions ; 
but the importance of drainage should be 
lreeamdemtobesred, and interference with it may 
The plan 
	
sequel worse than the 
condition 
en-
deavor to for which the operation is done. 
by the operation 
we have practiced here is to e
of the cavity 
;correct the inflammatory condition 
ment of 
	 upon the mucous membrane 
the removal of 
of the uterus ; first the curette-
external the cavity, removing the diseased 
tissue an better d allowing a healthy regeneration ; 
the cervical of the irritating tissue in the 
and keepEportion, restoring the orifice to a 
result in cal catarrh, which extends upward 
condition. Thus we favor a relief of 
membran; the uterus irritated. The operation 
done, the rest in bed, will most likely we have ( 
Placed 
d 
sequent treatment. 
a healthy condition of the mucous 
ciunie. Such a patient may not be en-
red by the operation, but she is 
a condition more favorable for sub-
reatment. After she has recovered 
from the effects of the operation, we would 
suggest that a continuation of treatment in 
the form of hot vaginal douches, using reme-
dies that will improve her general nutrition, 
good, nourishing food, out-door exercise, and 
rest, sexually and from hard labor. The 
applications may be made to the mucoms. 
membrane of the cervix and caqty of the 
uterus. These applications may 4e in the 
form of tincture iodine, a mixture of equal 
parts of creosote, alcohol, and glycerine, 
with which the cavity of the uterus may be 
swabbed semi-weekly and followed by a 
vaginal tampon of gauze and cotton saturated 
with glycerine, boro-glyceride, glycerine and 
carbolic acid, or carbolic acid, alum, and 
glycerine, which forms an astringent which 
from the presence of the carbolic acid is slow 
in becoming decomposed. The tampon lifts 
the uterus to a higher level. This improves 
its circulation; and the influence of the gly-
cerine, in its affinity for the watery portions 
of the blood, causes depletion in the uterine 
mucous membrane, stimulating the activity 
of the circulation, and favoring the absorp-
tion of inflammatory exudate. If the uterus 
is in a state of subinvolution, the processes of 
involution will be completed ; so by such a 
plan of treatment we expect to relieve the 
patient of the unpleasant phenomena resulting 
from such a diseased state and place her in 
symptomatic health. 
Prola,bsus.—The next patient is thirty-six 
years of age; puberty occurred at thirteen, 
periods lasted from three to four days, the 
flow was painful. She has been married six-
teen years ; she has had two children, the last 
eleven years since. The last confinement was 
complicated by pelvic inflammation which 
necessitated her remaining in bed for three 
months. Three months since she had a fall, 
following which she complained of pain in 
the back and hypogastric region. Menstrua-
tion was regular, lasting three or four days, 
micturition normal, appetite fair, bowels 
constipated. Now you remember this patient 
gave birth to her last child eleven years ago 
and suffered during convalescence from sepsis, 
which confined her to bed three months. As 
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I separate the limbs, you recognize the peri-
neum is of normal length, but there is a pro-
trusion from the vulvar orifice, a relaxed con-
dition of the vaginal walls, so that this rolls out 
to quite an extensive degree, anteriorly and 
posteriorly, forming' almost a ridge in the 
centre, looking as if there had been a septum 
here. It is simply a rolling out of the folds 
of the vaginal mucous membrane. The 
vaginal orifice does not seem enlarged. In-
troducing my finger into the vagina, I find 
the cervix looks forward, and instead of being 
contracted backward against the bowel, it lies 
parallel to the axis of the vagina, so we would 
expect to find the uterus either retroverted or 
retroflexed. 
Passing the finger farther into the vagina, 
it passes along the posterior wall of the uterus 
above the cervix to some distance. There is 
considerable enlargement of the fundus of the 
uterus. There is also enlargment of the broad 
ligament upon the left side. Here we unques-
tionably have inflammation of the uterus as a 
result of septic processes during her confine-
ment. This has involved not only the fundus 
of the uterus, with chronic inflammation of 
that organ, but there has been displacement 
of the organ backward and settling of the 
uterus to a lower level, the first degree of 
prolapsus. In addition, we have an inflam-
mation of the broad ligament upon the left 
side. This inflammation undoubtedly in-
volves the tube and ovary and consequently 
is a salpingo-ovaritis. The enlargement indi-
cates not only inflammation, but an accumu-
lation of secretion in the tube. The length 
of time she has been suffering, the absence of 
marked inflammatory symptoms, lead us to 
believe this inflammation to be a hydrosal-
pinx rather than a pyosalpinx. Had this pa-
tient elevation of temperature, more tender-
ness and pain.in the pelvis, with inflammatory 
infiltrate in the tissue about the affected broad 
ligament, we would expect a purulent rather 
than a serous collection. The treatment in 
such a case, of course, is an important con-
sideration. To do an operation upon this 
patient similar to the one I did before you a 
few moments ago would probably result in  
lighting up severe inflammation in this pelvis. 
A better procedure would be to put her at 
rest, use counter irritants, tampons
pons
ofign a lycer- 
ine or medicated tampons to raise tmightheuterbues 
to a higher level. These tam 
tient in the condition of this one, 
 
medicated to advantage with some of the 
astringents. Such a plan of treatment should 
be continued for a length of time ; and in ad-
dition to the tampons we may use with advan1 
 
tage pelvic massage. The uterus is raised by 
the introduction of two fingers into the vagina 
and manipulated with the hand over the ab-
domen. Thus we may be able to correct the 
position, promote absorption of the exudate, 
relieve an inflammatory state, and secure the 
organ at the higher level. The changes that 
take place in the tissues of the ligaments, 
improved nutrition, will result in supportin 
the uterus and overcoming to a certain de-
gree its tendency to displacement. After the 
patient has recovered from this condition, w 
may then resort to the operation upon the 
vaginal walls, thus affording additional sup-
port and preventing the eversion of the vag-
ina. 
fotto of gractirt. 
HYDROZONE IN PURULENT OTITIS 
MEDIA. A REPORT OF A CASE 
SUPPOSED TO INVOLVE I NFLAM-
MATION OF THE MASTOI D.* 
BY WM. CLARENCE BOTELER, M. D., 
Of Kansas City, Mo. 
On November 4, 1895, I was consulted at 
my office by Robert P—, aged 24 years ; 
occupation, laborer in the Armour Packing 
Company. The patient complained that for 
about four weeks he had been suffering from 
intense pain in his left ear, making it impossible 
for him to sleep at night or rest during the day. 
The pain was so severe that at times he appar-
ently lost consciousness and it seemed to extend 
through his entire brain. Upon inspection,  
the man's face was found terribly deformed ; 
an cedematous swelling, the size of one-half of 
* Medical Bulletin. 
an ordinary loaf of baker's bread, occupied the 
usual location of the ,ear and the surrounding 
muscles. The auricle of the ear was almost 
buried in cedematous tissue ; upon palpation, 
the part was found intensely tender, and deep 
p 	
e evoked expressions of excruciating 
ar e
. The 
 thoroughly infiltrated. Ichorous, 
foetid  al- 
most imperceptible meatus. The patient ex-
pressed feelings of chilliness, showing a pos-
sible septic contamination of his system. 
Every indication and sign pointed to possible 
suppuration of the mastoid cells—tenderness 
upon pressure over the mastoid being very 
marked 
Efforts to localize the tenderness, whether 
in external meatus or mastoid, for discrimi-
nating diagnosis were unsatisfactory. I con-
cluded to withhold a positive diagnosis as to 
whether the condition was purulent otitis 
media or suppurative inflammation of the 
mastoid, and used tentative treatment for a 
short while. I immediately placed the patient 
under heroic doses of elixir of the six iodides 
internally. After laborious effort I succeeded 
in separating the cedematous tissues sufficiently 
to admit the introduction of a small Eusta-
chian catheter into the external meatus. 
Through this, with a small, hard rubber 
shyarifinagne, I injected, four times daily, about one-
to drain 
ounce of hydrozone, allowing it later 
best 
possible 
n away, advising hot fomentations. 
The patient was confined to his bed and the 
In twenty hygienic surroundings provided. 
commenced, 
meheaenty four hours after the treatment was 
lessened , 	
the intensity of the odor, amount 
lessened, 
character of the discharge, had manifestly 
1 the swelling was reducing, and the 
patient 
through feeling 
hour, r( 
1, the aperture was enlarged. I now 
better. The edema being 
recommended the injection of hydrozone 
the opposite  
possible into the middle ear, before reversing 
the position 
	
the head to be kept turned to 
ite side for ten minutes, to allow the 
percolation of the hydrozone as deeply as 
ition to allow drainage. We continued 
this treatment for a week, the man's recovery 
progressing with remarkable rapidity, his pain 
and the constitutional symptoms having dis-
appeared about the third day. At the end of 
eight days the swelling had entirely dis-
appeared, his features were again normal, and 
he expressed himself as perfectly well. 
An examination showed a circular perfora-
tion in the ear-drum the size of a shot, prov-
ing that the case had been one of purulent 
otitis media, with septic contamination of the 
patient's system, and infiltration of the sur-
rounding cutaneous tissues. Small incisions 
were made at two different places to permit 
the exit of pus from the integument. The 
mastoid was found not involved. The rapidity 
with which the disease yielded after the intro-
duction of hydrozone through the catheter 
into the middle ear impressed me with the 
wonderful value of the preparation ; for, 
struggling with such cases during a practice 
of seventeen years, I have never seen its effi-
ciency equalled by any medicinal or operative 
procedures. 
OPHTHALMIA NEONATORUM.* 
BY WILLIAM CHEATHAM, M. D., 
Of Lousville, Ky. 
In this short paper on ophthalmia neona-
torum I will give only the treatment that has 
given me the most satisfaction : On first see-
ing a case of ophthalmia neonatorum, I warn 
all the attendants of the danger to their own 
eyes as well as to those of the patient. Some 
years ago I saw a grandmother lose both eyes 
as the result of inoculation from her grand-
child, not having been warned of this danger, 
although the patient made a perfect recovery. 
On first seeing the case, I order (I) a satu-
rated solution of boric acid, for frequent 
cleansing ; (2) glyceride of tannin 3j, aqua 
dest., q. s. gj ; (3) atropia sulph. gr. ss, satu-
rated solution acid. boric. ass, and (4) argent. 
nitrat. gr. ij, gr. iv, or gr. v, to aqua dest. 
ass. Four droppers are ordered, and the 
nurse is directed to put on one bottle a red, or 
some colored, string, with a corresponding 
color on the dropper used in that medicine, 
* Pediatrics, March 15, 1896. 
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so the droppers and medicine cannot be-
come mixed. Acid. boric. gr. xv, vaseline 
is ordered to be used on the lids to prevent 
glueing and to protect the skin during the fre- 
quent bathing. The bottles are numbered i, 
2, 3, 4, and 5. No. i is the boric acid, No. 2 
tannic acid, No. 3 atropia, No. 4 argent. 
nitrate, No. 5 salt water. The following direc-
tions are given, the numbers on the bottles 
only used : Bathe eyes well with No. 
(boric acid solution) every hour ; four times a 
day, after No. i has been used, drop into each 
eye three or four drops of No. 2 (glyceride of 
tannin) ; this cleanses the cul de sacs well ; the 
lids should be manipulated thoroughly, and 
the secretions will come out in coagulated 
threads ; the eyes are to be washed out with 
No. i (boric acid solution) again ; night and 
morning No. 3 (atropia solution) is to be 
dropped in ; I do not wait for involvement of 
cornea and iris. Four times a day No. 4 
(argent. nitrate solution) is used after No. 2 
(glyceride of tannin) is used, and the lids 
manipulated well, so as to reach the cul de 
sacs; immediately afterward, the eyes are 
flushed well with sodium chloride 3j, aqua Oj. 
Then the lids are well covered with the oint-
ment. 
The glyceride of tannin serves a double 
purpose : by coagulating the secretion it acts 
as a cleanser, and then its action on the 
inflamed mucous membrane is favorable. 
Hydrogen dioxide is sometimes used for the 
same purpose ; I think its use dangerous, as 
it seems to have an unfavorable action upon 
the corneal epithelium, softening it and pro-
ducing abrasions, which are followed by 
sloughs, loss of vision, etc. 
I direct that nothing be used about the eye 
for cleansing such as sponges, but, instead, old 
linen and clean surgical cotton, or such 
material as can be burned. When there is 
much oedema of the lids, hot or cold applica- 
tions are of much service. Recently I have 
had most excellent results from the use of 
Formol f to 4000 or i to 5000 sol. In 
ulceration of the cornea, Formol gives most 
wonderful results. 
When these directions are followed from  
the first day of the disease, I believe no eyes  
will be lost. 
THE TREATMENT OF CONSTIPA- 
TION. * 
BY A. P. BUCHMAN, A.M., 
Professor of Diseases of the Digestive System, 
lege of Medicine. 
When constipation is once established the 
whole digestive tube will be found diseased, 
and if the patient is not handled with all these 
conditions kept well in mind the process of 
cure must inevitably result in failure. 
The first requisite is to secure the very best 
hygienic environments. That clothing should 
be ordered which affords the most comfort 
and at the same time best protects the body, 
and the clothing that is worn during the day 
must not be worn at night. A daily bath is 
essential ; this should be an ordinary sponge 
or towel bath : the bath is more stimulating if 
a little ammonia is added to the water. Twice 
a week, at least, the patient must have a thor-
ough soap bath. 
The whole dietary course must be managed 
and carried out on lines that will essentially 
stop fermentative processes in the alimentary 
canal. The albumins are best adapted to this 
end. The quantity and quality of food must 
be under the daily supervision of the attend-
ing physician. Frequent microscopic exam-
inations of the fmcal matter should be made 
in order to ascertain how well the foods al-
lowed are being digested. This is most essen-
tial. No article of food should be continued 
for a single meal if its digestion is not com-
plete. 
The colon should be thoroughly washed 
out every second or third day. Massage and 
electricity are often of great service. The 
therapeutics, as far as drugs are concerned, Is 
of vital importance. It is as impossible as it  
is illogical to suppose that any one formula 
Here the 
physician must adapt his work to the 
will suit more than any one case. 
He p 
8 
t.  
to health. 
* Mathews' Medical Quarterly, April, x 96. 
ular case in hand, and also to 	 various i w
ay 
changes the case passes through 	
h 
The great majority of these cases have been 
much overdrugged, and it is therefore in-
cumbent upon the physician who undertakes 
to make a cure to avoid as much as possible 
the use of drastic and irritative cathartics. 
A gentle tonic laxative given at regular inter-
vals during the day, and persistently con-
tinued, sometimes for several months together, 
is vastly more beneficial than the mere effort 
to secure a motion of the bowels by some 
rather quick and effective method. When 
the entire causative history is constantly kept 
in mind and the general course of treatment 
directed into this channel, the results will fol-
low with a degree of certainty that will be 
gratifying to both physician and patient. 
LOCAL ANIESTHESIA IN DERMA- 
TOLOGY.* 
BY DR. L. BROCQ. 
Perfecting of the varied procedures known 
as local anaesthesia employed in the numerous 
small operations of cutaneous surgery which 
become more and more the order of the day, 
is continually going on. Dr. Dubreuilh, of 
Bordeaux, has recently reiterated the advan-
tages of cocaine. He recognized, like many 
others, that in friction or application made on 
the skin surface the substance is not effica-
cious ; it must be injected. Since the solution 
must infiltrate the tissues to be anaesthetized 
in order to reach the nerve terminations, the 
injection ought not to be subcutaneous, but 
intradermic. It must be injected into the 
superficial denser layers of the derma, from 
as a vehicle 
li: is easily diffused into the lower and 
which keeps well. 
He uses a 2 to too solution; 
parts of 
two cubic 
iicle he has adopted a mixture of equal 
f distilled and cherry-laurel water, 
more 
ifehethi 
•eeps well. He never uses more than 
centimetres (four centigrammes of 
cocaine) in a patient on whom he is operating 
viou 
Paris Correspondence 
 time and he very rarely employs 
sly anaesthetized. He makes the injection 
Ian three cubic centimetres (six centi-
grammes of cocaine) even in subjects pre-
sly 
 ese co nmd 
March, 
h iin8 9J6ournal of Cutaneous and Genito- urinary 
 a syringe of a capacity of forty-five at 
the border of the field of operation, in order 
to be able to cover the whole region in the 
derma as near as he wishes to the surface. 
When the syringe is engaged in the skin 
several drops are injected ; the needle can be 
pushed on parallel to the surface, and every 
five to ten millimetres a little liquid is driven 
into the tissues. 
When the injection is finished there is seen 
about the point of the needle a white area ten 
to fifteen millimetres in diameter, which is due 
to the compression of the vessels by the fluid 
and to the contraction under the influence of 
cocaine. The zone corresponds exactly to 
the anaesthetized area. With half a Pravaz 
syringe and a single puncture a band of tissue 
three to three and a half centimetres by one 
centimetre wide may be anaesthetized in fifteen 
to twenty minutes. In certain regions, such 
as the tip of the nose, the nostrils, fingers, a 
very fine needle and multiple punctures are 
necessary. When the skin is too thin for 
endermic injections subcutaneous punctures 
suffice. 
Dr. Just Lucas - Championniere recom-
mends as a harmless and certain local anaes-
thetic, subcutaneous or intradermic injections 
of guaiacol, which one of his pupils, M. Quidre, 
first employed. An oily solution containing 
five centigrammes of guaiacol to the Pravaz 
syringe is used. This drug first came into 
use in dental surgery, but lately it has served 
a purpose in small operations. Subdermic 
injections of guaiacol oil give complete local 
anaesthesia in five to ten minutes. This 
method seems likely to replace little by little 
that of cocaine injection, for the guaiacol is 
much less dangerous. The olive oil used as 
a vehicle must be pure, or it may produce tiny 
scars at the edge of the puncture. 
It is the same with guaiacol otherwise as 
with cocaine : when it is used in inunction in 
the form of ointment, of oily solution, or even 
in the pure state, it produces only a very 
hypothetical anaesthesia. It seems, however, 
that after friction of the skin of the fnembers 
with pure guaiacol a certain degree of insensi-
bility is obtained at the end of ten to fifteen 
M. D., 
Fort Wayne Col- 
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minutes which favors electrolytic operations. 
It is necessary to take into account, in such a 
case, individual susceptibility, for there are 
many skins which bear such applications 
badly. 
For all electrolysis operations, when they 
are to be done on a large surface, injections of 
cocaine can hardly be used, because they must 
be too often repeated and become dangerous. 
The method which has given me least objec-
tionable results is a mixture of chlormethyl 
and chloride of ethyl, which is directed in a 
fine jet on the part to be operated upon. This 
stream, thanks to a simple mechanism, can be 
turned on and off with the hand according to 
necessity. 
PERITONEAL IRRIGATION AND 
DRAINAGE. 
The following are the conclusions of a 
paper by Cordier (American Journal of Ob
-
stetrics) on this subject :- 
Drainage is a life-saving process when used 
properly. 
To use it is not an admission on the part of 
the surgeon that his work during the opera
-
tion was imperfect. 
The use of the tube alone does not produce 
or leave any condition that favors the devel
-
opment of hernia. 
The omentum or other structures do not 
become entangled in the openings of the 
tube. 
A small-sized flint-glass tube with small 
openings and open end should always be 
selected for pelvic drainage. 
The tube does not produce faecal fistul e. 
The tube should be used when in doubt as 
to the absence or presence of drainage indi
-
cations. 
To depend upon the microscope findings 
as to whether a given case should or should 
not be drained is seemingly scientific, but is 
neither necessary nor practicable. 
Gauze drains rarely should be used, and 
always should be supplemented by a glass 
drain. 
There is no danger of infecting the patient  
through the tube if the attendant is properly 
drainage 
should be used. Many cases 
instructed. 
Where irrigation is indicated, 
will require 
drainage where irrigation was not indicated. 
The emptying of the tube and the time of 
its removal must be governed by the indica-
tions and progress of individual cases. 
Irrigation with a normal saline solution 
cleanses more quickly and effectively than 
the most thorough sponging. 
The irrigating fluid should not be too hot 
to be comfortably borne by the operator's 
hand. 
XIS IN 
BY J. B. TURNER, M. D. 1410 
Permit me to call attention to a subject 
about which there is nothing mentioned in 
the ordinary text- books ; I refer to the treat-
ment of the dangerous symptom of epistaxis 
in diphtheria. All can readily see how im-
portant it is to check hemorrhage in such a 
depressing disease. The last casethat I saw 
I treated in the following manner—the 
treatment was as effectual as it is easy of 
application : The patient, a child four years 
old, began to have bleeding from the nose 
on fourth day. I gave internal y the fluid 
extract of ergot, io or 15 minims, three or four 
times daily, and locally took pledgets of 
absorbent cotton, (about one and a half inches 
long, and nearly as thick as the little finger, 
or large enough to fill the nares, soaked them 
in a solution of alum, say a teaspoonful of 
alum to a third of a cup of warm water, and 
put them in the nostril with an ordinary 
small ear forceps. In this case the bleeding 
was from the anterior nares
—
in fact, the cases 
I have seen have been mostly from that part. 
There is a great diminution of fibrin in the 
blood in cases of diphtheria, and pressure is 
the safest and best manner of stopping 
the 
transudation. Alum is antiseptic in propor-
tion ofI to 225. I left the pledgets in 
the 
nostril for two days
—
in fact, in both nostrils 
* Phila. Polyclinic, March 2I, 18ot 
in this case. After removing the plugs the 
nostrils were douched with warm water and 
again plugged with the alum-
soaked. cotton. 
When the throat cleared of membrane, I 
removed the last packing and trusted to dust-
ing equal parts of gallic and tannic acids in 
the nostrils by means of dry cotton dipped in 
the powder and then inserted and removed 
gently. 
TREATMENT FOR FOREIGN BODIES 
SWALLOWED.*  
Foreign bodies are frequently swallowed 
by children. They need cause no uneasiness. 
Pins, safety- pins, pebbles, jack-stones, all will 
pass through, and the child will be unharmed. 
The only danger results as a rule from the 
castor-oil, with which the child is usually 
dosed. Instead, leave the bowels at rest, and 
give gruels, crackers, baked potatoes (sweet 
potatoes are best), milk—anything which will 
constipate the child and make a pultaceous 
mass, in which the foreign body will be em-
bedded and thus carried through. Foreign 
bodies may stick in the throat. Coins are 
most frequently caught in this way. The 
child is unable to swallow after the accident. 
He should receive an emetic or the coin-
catcher should be introduced. This is a 
baske t-like wilich  affair easily used. I recall a case 
one-cent and two-cent piece were 
at the same time removed by this instrument. 
nano-Itoont Arto. 
[SpecIally Reported for DUNGLISON'S COLLEGE AND CLINICAL 
su—
fficE
ieqnutal parts of glycerine and water, with 
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a
greeable to taste, is an excellent Mouth-wash 
er lemon juice to make the mixture 
mix- 
ture of 
I:ases. (Wilson.) 
chronic 
ronP ir cofe 
nephritis, 
Hare states that the best 
sent to lo( 
Iron for the Blood, especially in 
In 
phthisis p 
	 is the old Basham's Mixture. 
1g- 
 of kidney diseases he adds that 
with 
renal troubles ought not to be 
::alities which are largely visited by 
patients  
speakin 
atients, as Colorado. 
* Dr. Abbe, in Nursing- Record. 
— During a Cholera epidemic twenty years 
ago, the residents in Philadelphia hospitals 
used "sulphuric acid lemonade"  as a prophy-
lactic with marked results. The acid is of 
much value in serous diarrhceas because it is 
astringent, and is eliminated by the lower 
bowel. It destroys the micro-organism of 
cholera. No doubt the hydrochloric acid of 
the gastric juice protects the system against 
many germs. (Hare.) 
— The " Itch"  (scabies) is often hard to 
treat successfully. Sulphur ointment well 
rubbed in will often allay, but frequently fails 
of curing, because of the depth of the furrows 
made by the female acarus. It is therefore 
best, before the application of the ointment, to 
give the patient a thorough, hot bath, lasting 
half an hour, with a strongly alkaline soap, 
in order to soften the epidermis and uncover 
the burrow of the worm. The ointment may 
then be used with much benefit. (Hare.) 
—
In the case of children who are often suf-
ferers from Rickets, phosphate of sodium, 
lime salts, and common salt should be freely 
given. 
—
A serviceable prescription in cases of 
Watery Diarrhoea due to exposure, or ex-
haustion, or an irritant food, etc., is as fol-
lows :- 
R. Acid. sulph. aromat., f 5 ss 
Olei cajuputi, 	 gtt xl 
Ext. hxmatoxyli fl., 	 fg ij 
Spt. chloroformi, 	 f Tij  
Syr. zingiberis, q. s. ad f 5 iij. 	 M. 
SIG.—Teaspoonful in water every two or three 
hours. 
—
Inflamed Breasts are readily treated by 
discontinuing lactation, and using a soft com-
press, under which a belladonna ointment is 
applied for about twenty-four hours. Inter-
nally, aconite or veratrum viride should be 
given, with mild saline purges. 
—
Chronic Conjunctivitis is often benefited 
by the local application of lapis divinus : Sul-
phate of copper one part, alum one part, ni-
trate of potassium one part, fused together, 
and camphor equal to one-fiftieth of the whole 
added. The mass is run into sticks and ap-
plied to the everted lips. (Hare.) 
TREATMENT OF EPIST.F 
DIPHTHERIA.*  
DUNGLISON'S COLLEGE AND CLINICAL RECORD. 	 77 
the experience of later years 
the National Military Museum, 
to be impressed with the les-
nfront him on every side. He 
mutilating amputations and re-
so common must in future wars 
minished in proportion. The 
s are far more humane in their 
e bony system. They penetrate 
ish, and shattered wounds, even 
ur, will be, thanks to antisepsis, 
table to conservative treatment 
A limb may be saved, a joint 
m once it would have gone as a 
rse ; our attempts at preserva-
e to be experimental, and are 
eatment. Professional opinion 
old judgments are reversed, 
Andy opened, new conclusions 
These changes have been Brad-
y progressive, but they amount 
We have often wondered what 
impression of those of our 
have gone to rest twenty, fif- 
s ago, if they could now arise 
t and view the existing state of 
heirs. They would indeed find 
hanged, old customs gone, and 
2 greatest savant of yesterday 
merest tyro of to-day. 
one moment on the marvels 
narked the onward strides of 
gery, for in this direction per-
most decisively has antisepsis 
victories, and these successes 
:hed through the practice of an 
gical interference, guarded by 
tionary antisepsis. Years ago, 
any either, the unfortunate re- 
metrating wound of the abdo-
d upon as little less than a dead 
7 was through that portal at 
which those who enter leave all hope behind. 
Look at these well-weighed figures of Otis 
in the " Surgical History of the Rebellion," 
3717 cases, 3031 deaths, a mortality of 87.2 
per cent. In the British army of the Crimea 
the death rate was over 92 per cent., and in 
the French army of the East this rate was 
almost the same ; in the German army at the 
siege of Paris, the rate was 94 per cent., and 
in the French army at Sedan an equal ratio. 
It is, of course, impossible now in times of 
peace to make comparison with the results 
above quoted, but hereafter when comparisons 
may be practicable the finding will, doubtless, 
be very different, for have we not laparotomy 
and all of the abdominal technique, washing 
and drainage, intestinal anastomosis, and the 
ectomies ? From the practice spring fresh 
confidence and firm convictions and a new 
horn courage, the offspring of these convic-
tions. We know how great a success has 
crowned the endeavors of civil surgeons, and 
we may conclude that when the time comes a 
like result will be attained in military practice, 
for there must be a new surgery of the battle-
field. How different was it in pre-antiseptic 
days ? The writer could recall memories far 
too sad to dwell upon ; he could almost see 
before him the phantoms of the many who 
have perished from such injuries as those al-
luded to. With every wish to help them and 
with every known effort, so little in reality was 
done. The best knowledge then could not 
even accomplish a respectable diagnosis ; 
treatment was expectancy with folded hands. 
The quoted figures speak for the results. 
The idea of searching for a bullet in a pene-
trating abdominal wound was not entertained. 
In the solitary recorded instance in which a 
world - famed operator asked, " Why not 
open the cavity and search for the ball ?" 
the question was regarded as evidence of 
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SALVATION, NOT DESTRUCTION. 
THE CONSERVATIVE CHARACTER OF 
THE SURGERY OF FUTURE 
BATTLE-FIELDS. 
It seems as if the recent civil war and its 
associated surgical lesions and lessons were 
not so remotely distant in time as to allow of 
a distinct and decisive revolution in surgical 
methods. Such is, however, undoubtedly the 
case, and this fact is clearly shown in the Vale-
dictory Address delivered only a month ago to 
the graduating class of the Army Medical 
School at Washington by Prof. John H. Brin-
ton, of the Jefferson Medical College of Phila-
delphia, who was himself distinguished for val-
uable surgical services rendered in that inter-
esting period of our country's history. We 
quote freely from the lecturer's able address 
some allusions to the prospective features of 
wounds received on the field of battle, and 
their treatment, as contrasted with those 
which characterized our own great internecine 
struggle, the records of which were so sys-
tematically preserved for reference and com-
parison in the Surgeon General's Office at 
Washing ton :- 
Salvation, not destruction, is the motto to-
day. Compare the small-arm missiles of the 
past with those of the present time, the leaden 
bullet with the jacketed projectile. Consider 
their relative velocities, ranges, penetrative  
powers, and modes of flight, and almost 
 a 
glance their wound tracks will be understood, 
 
one, however great his experience, may 
As for the military surgery of the future, no 
 s paeta 
with certainty; he can but forecast, basing 
his guess upon deductions from the relics of 
past wars. In an elaborate address by one 
 41 
who has shed much luster on American sur-
gery, Professor Senn, the conservative chat 
acter of the surgery of future battle-fields is 
strongly dwelt on. In his opinion the dangers 
of hemorrhage and infection will be lessened 
by improved hmostasis and by the enforce-
ment of more thorough asepsis and antisepsis. 
It is quite probable that the hemorrhage 
caused by the modern projectile will be 
greater than that produced by the old-fash-
ioned round or elongated Minie ball, as it was 
called. The greater velocity of the former 
and its increased axial rotation will give to 
the resulting wound more of an incised 
nature. However, as it will cause less bruis-
ing and laceration, the risk of secondary 
bleeding will be diminished. To prevent the 
infection of battle wounds doubtless every 
immediate precaution will be taken, but the 
fighting line will be probably much as in the 
past, and despite the soldiers' antisepsis pack-
age, the real, effective surgical antisepsis will 
be exerted at the field hospitals in the rear. 
Here the wounds will be carefully examined, 
their diagnosis arrived at, the prognosis es-
tablished, and the operations, treatment, and 
dressings deliberately and definitely entered 
upon to be persistently carried out. Many  
of the sad results which have followed the 
injuries of war must be avoided in times to 
come. This humane tendency will grow  
greater with fresh knowledge and with that  
increased and more efficient skill which 
knowledge brings, and so the condition of the 
wounded will be ameliorated. 
r 
r 
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genius gone astray and the suggestion was 
• not even considered. Yet to-day the medical 
student in his second year could rightly 
formulate the treatment, now laparotomy, 
hmostasis, packing, drainage. 
So, too, in regard to chest injuries. The 
experience of the last few years has shown 
that portions of the ribs and chest walls can 
be raised or even removed without injurious 
consequences. Estlander's operation is fa-
miliar to every surgeon, and it cannot be 
doubted that this operation may be so modi-
fied as to permit access to the pleura and the 
subjacent lung. Deeply placed foreign sub-
stances will be traced, detected, and removed, 
and hidden abscesses may be aspirated and 
emptied. The surgery of the chest is in its 
infancy, and when developed must prove life-
saving. Instances are recalled of wounds of 
the chest in which post-mortem examinations 
revealed the presence of bullets which could 
have been found and removed by the methods 
of thoracotomy alluded to. The pity was that 
we did not know ; those of the present day do. 
The internal study of the skull cavity is 
not beyond our powers, and when the cranial 
walls are perforated by gunshot or otherwise, 
a suitable craniectomy is indicated. The 
sources of internal bleeding can be ascertained 
and arrested by ligation, pressure, or other-
wise, and at the same time foreign bodies 
may be taken away. In more chronic cases 
abscesses may be located and opened, and all 
this can be done, as recent brain operations 
have shown, without unjustifiable risk to life. 
Our Library Zabit. 
(Almost all new publications noticed in this department, and 
other medical works, except subscription works and those marked 
net, may be procured at a discount by addressing the Editor of 
DUNGLISoN'S COLLEGE AND CLINICAL RECORD, Lock Box 5274, Philadelphia.] 
—We acknowledge the receipt of MERCK'S 
1896 INDEX from the publishers, Merck & 
Co., New York. This valuabl 
pages, imperial octavo, is an 
for the physician and pharma 
be an acquisition to the librar 
either and of all, as it contains th 
list, therapeutic uses, and gem 
istic of every familiar, or most 
chemical which either physici, 
cist is likely to be interested in 
$3.00. Details are also given 
cals or drugs used in chemis 
arts. 
From P. BlakisIon, Son & Co. 
A GUIDE TO THE PRACTICAL 
OF THE URINE. By James 
Professor of Clinical Medici 
versity of Pennsylvania. 121 
Price $1.25 net. 
In calling attention to the iss 
Edition of this established and 
ated work, the reader will join 
gratulating its able author on 
French translation of this very 
has just appeared in Paris um 
ship of Drs. Gautrelet and A. 1 
lished by the Societe d' Ed 
fiques. 
From W B. Saunders, Philade 
A MANUAL OF THE PRACTI 
CINE. By George Roe Lo 
With 75 illustrations in tiltt 
full-page colored plates. 81 
Cloth. Price $2.50 net. 
The aim of the author has b 
a work that would be interme 
larger works of reference on ti 
the smaller ones, which are c 
this he has been eminently suet 
A MANUAL OF SYPHILIS AND T1 
DISEASES. By James Nevin 
M. D., and Frank H. Mont 
With 44 illustrations in the 
full page plates in colors am 
cloth, 618 pages. Price $2.5 
This is one of the best works 
tant subject yet issued, bein 
modern in its presentation. I 
the practical facts connected 1 
and treatment of syphilis and 
diseases, and avoids controvers 
A MANUAL OF MEDICAL JURISPRUDENCE 
AND TOXICOLOGY. BY Henry C. Chap-
man, M. D. Second edition, with 55 illustra- 
tions and three plates in colors. 	 8vo, 
254 pages. Price, cloth, $1.50 net. 
The original edition of this useful work 
appeared in 1892. The subject is one that in- 
terests medical men and the whole community 
as well ; and under such circumstances a new 
edition should receive a cordial welcome. 
THE PATHOLOGY AND SURGICAL TREAT-
MENT OF TUMORS. By N. Senn, M. D., 
PH. D., LL. D. With 515 engravings. 8vo, 
709 pages. Price $6.00, cloth ; $7.00, half 
morocco. Sold by subscription only. 
The author states that he has spent many 
years in collecting material for this work. 
Certainly it may be regarded as the most 
modern and satisfactory treatise on the subject 
yet presented to the profession. 
AN AMERICAN TEXT-BOOK OF SURGERY, 
FOR PRACTITIONERS AND STUDENTS. 
Edited by William W. Keen, M. D., LL. D., 
and J. William White, M. D., PH. D. Sec-
ond edition. Imperial 8vo, 1248 pages. 
Price $7.00, cloth ; $8.00, sheep ; $9.00, 
half Russia. Sold by subscription only. 
AN AMERICAN TEXT-BOOK OF OBSTETRICS, 
FOR PRACTITIONERS AND STUDENTS. 
Richard C. Norris, M. D., editor. With 
nearly goo colored and half-tone illustra-
tions. Imperial 8vo, ioog pages. Price 
$7.00, cloth ; $8.00, sheep ; $9.00, half Rus-
sia. Sold by subscription only. 
THE AMERICAN YEAR-BOOK OF MEDICINE 
AND SURGERY. 1896. Collected and Ar-
ranged by Eminent American Specialists 
and Teachers, Under the Editorial Charge 
of George M. Gould. M. D. Imperial 8vo, 
1183 pages. Price $6.50, cloth ; $7.5o, half 
r 
morocco. Sold by subscription only. 
The series of important works that have 
issued from n this publication house during 
several months past, with the prefix 
' American," occupy an eminently elevated 
place in th 
Pr
actitioners, on each subject ; presented in 
the best shape for intelligent study, and copi- OR 
ously provided with all the accessories of the 
most modern methods of illustration. 
From D. Applelon& Co., New York :- 
THE PRINCIPLES AND PRACTICE OF MEDI-
CINE, DESIGNED FOR THE USE OF PRAC-
TITIONERS AND STUDENTS OF MEDICINE. 
BY William Osier, M. D. Second edi-
tion. 8vo, 1143 pages. Price, cloth, $5.50; 
sheep, $6.50 ; half morocco, $7.00. Sold 
only by subscription. 
Professor Osler's excellent work, in its 
second edition, is a reflection of the advanced 
condition of the knowledge of medical diag-
nosis, pathology, and treatment of the present 
day. In the language of the accomplished 
writer are visible the traits of the skilled and 
proficient practitioner and teacher. 
From The F. A. Davis Company, Philadel-
phia :— 
PREGNANCY, LABOR, AND THE PUERPERAL 
STATE. BY Egbert H. Grandin, M. D., 
Consulting Surgeon to the New York Ma-
ternity Hospital, etc. ; and George W. Jar-
man, M. D., Obstetric Surgeon to the New 
York Maternity Hospital, etc. Illustrated 
with 41 original full-page photographic 
plates from nature. Royal octavo, pages 
viii, 261. Cloth, $2.50 net. 
This work is a direct guide to practice, not 
to theory. It is clinical in its teaching. The 
book is absolutely free from wood- cuts. 
Everything in the way of illustration is photo-
graphic and realistic. A large proportion of 
the medical colleges of this country have 
adopted it as a text-book. 
COLOR-VISION AND COLOR-BLINDNESS. A 
PRACTICAL MANUAL FOR RAILROAD 
SURGEONS. By J. Ellis Jennings, M. D. 
(Univ. Penna.), Lecturer on Ophthalmo-
scopy and Chief of the Eye Clinic in the 
Beaumont Hospital Medical College, etc. 
Illustrated with one colored full-page plate 
and 21 photo-engravings. Crown octavo, 
IR) pages. Cloth, $1.00 net. 
The author's object in this manual is the 
production of a practical work on this subject, 
which shall contain all that is essential to a 
perfect understanding of the subject, especially 
of the practical and efficient methods which 
have been suggested for the protection of the 
public against the dangers caused by color- 
blindness. 
SYPHILIS IN THE MIDDLE AGES AND IN 
MODERN TIMES. By Dr. F. Buret, Paris, 
France. Translated, with Notes, by A. H. 
Ohmann-Dumesnil, M. D., Professor of Der-
matology and Syphilology in the Marion 
Sims College of Medicine, etc. Being 
Volumes II and III of " Syphilis To-day 
and Among the Ancients," complete in 
three volumes. 12mo, 30o pages. Extra 
cloth, $1.50 net. 
This volume brings the subject of syphilis 
up along the ages of the past to, and including, 
the nineteenth century. It is a book to take 
up and read at any time with interest and ap-
preciation, with admiration for the learned 
writer who framed it. 
PRINCIPLES OF SURGERY. BY N. Senn, M. D., 
PH.D., LL.D., Professor of Practice of Sur-
gery and Clinical Surgery in Rush Medi-
cal College, Chicago, etc. Second edition. 
Illustrated with 17o wood engravings and 
five colored plates. Royal octavo, pages 
xvi, 656. Extra cloth, $4.50 net ; sheep 
or half Russia, $5.50 net. 
A modern work on the principles of surgery 
in the English language, as stated in the 
preface, has become a generally and well-
recognized necessity. Surely we may add to 
this statement our own personal conviction, 
that the distinguished author of this volume 
has fully accomplished his aim, to present the 
most modern exposition of the principles of 
surgery in accordance with all the well- 
recognized and authoritative advancement of 
the present day upon the subject. 
From Lea Brothers & Co. :— 
THE YEAR-BOOK OF TREATMENT FOR 1896. 
A Critical Review for Practitioners of 
Medicine and Surgery. I 2mo, 484 pages. 
Cloth, $r.5o. Philadelphia, Lea Brothers 
& Co., Publishers, 1896. 
Every practitioner will readily appreciate 
the especial value of a work which summar-
izes a year's advances in all departments of 
medicine and surgery, and presents them in 
classified form for ready assimilation or quick 
reference. Twelve issues of this Year-Book 
attest its usefulness and popularity. Prepared 
by a corps of twenty-six editors, each eminent 
in his assigned department, the volume can 
be trusted as at once thorough and authorita- 
tive. It closes with a classified list of the 
best new books, a section on medical instru-
tical and dietetic novelties, and an d 
ments and surgical appliances, pnha irnmeaxceuo-f 
subjects, placing anything in the volume in-
stantly at command. 
From The Edwards & Docker Co., Philadel-
phia :— 
SKIASCOPY AND ITS PRACTICAL APPLICA• 
TION TO THE STUDY OF REFRACTION. By 
Edward Jackson, A. M., M. D. 26 illustra- 
tions. 8vo, cloth, 112 pages. Price $1.00. 
The history, principles, applications, and 
methods of skiascopy, or the shadow test, are 
here clearly presented, and the work will 
interest others than mere specialists; the 
general professional reader will learn much 
from its careful perusal. 
THE FUNCTIONAL EXAMINATION OF THE 
EYE. By John Herbert Claiborne, M. D., 
Adjunct Professor of Ophthalmology, New 
York Polyclinic, etc. Twenty-one illustra- 
tions. 8vo, cloth, 96 pages. Price $i.00. 
This book consists of lectures or lessons 
given at the N. Y. Polyclinic, and practically 
to the graduating classes at the College of 
Physicians and Surgeons of that city. The 
author's purpose is to make the subject of 
fitting glasses clear to any one who reads the 
book. He has paid particular attention to 
the subject of astigmatism, presbyopia, and 
refraction in general, lenses and mydriatics, 
with formulae and directions for their use. 
From E. B. Treat, Cooper Union, New York 
City :— 
THE INTERNATIONAL MEDICAL ANNUAL 
AND PRACTITIONER'S INDEX FOR 1896. 
Edited by a corps of thirty-seven depart- 
ment editors—European and American,— 
specialists in their several departments. 
728 octavo pages. Illustrated. $2.75- 
The fourteenth yearly issue of this valuable 
one-volume reference work is at hand, and  
it richly deserves and perpetuates the envia-
ble reputation which its predecessors have 
made for selection of material, accuracy of 
statement, and great usefulness. It contains  
i 
numerous illustrations, many of which are n 
colors. The " Annual " is more than ever  
welcome to the profession, as providing, at 
DUNGLISON'S COLLEGE 
- - 
reasonable outlay, the handiest and best 
yearly résumé of medical progress yet of-
fered. Part I comprises New Remedies, 
with an extended Review of the Therapeutic 
Progress of the Year. Part II includes a 
number of recent articles by eminent authori-
ties : How to Determine the Parasite of Ma-
laria ; The Diagnosis of Toothache and 
Neuralgia ; The Remedial Value of Cycling ; 
Sensory Distribution of Spinal Nerve Roots ; 
Angio-Neurosis ; Life Insurance ; and Roent-
gen's Method of Shadow Photography, illus-
trated. Part III, comprising the major por-
tion of the book, is given to the consideration 
of New Treatment. It covers 500 pages and 
is a retrospect of the year's Medical and 
Surgical Progress. Part IV is made up of 
miscellaneous articles, such as Recent Ad-
vances in Sanitary Science ; New Investments 
in Instruments and Appliances ; Book of the 
Year, etc. 
The " Annual" is what it claims to be—a 
recapitulation of the year's progress in medi-
cine, serving to keep the practitioner abreast 
of the times with reference to the medical 
literature of the world. 
—An excellently arranged table of contents 
lends an added charm to nearly a hundred 
beautiful illustrations which are comprised 
within the poster cover—even that is new and 
suggestive of the Easter season—of THE 
MONTHLY ILLUSTRATOR AND HOME AND 
COUNTRY, New York, for April. There is 
something to please every taste. " Eminent 
Living Artists—Sir John Everett Millais," 
" From Cuxhaven to Constantinople," " But-
terflies in Eden," " Men and Women of the 
Hour," " An Easter Greeting," " Holy Week 
and Easter, Here and Abroad," " To a 
Robin," " The Choquard Farm," " My. Pet 
Subject," "Modern Schools of Painting—
Classified Painting in France," " Some Re-
cent Dramatic Events," " Uxmal," "The Lost 
Creek Literary Club," " Recollections of Gen. 
William T. Sherman," " An Evening Song-
ste r,,, The People's Forum," " Abraham 
Lincoln," "The Prevention of Water Waste," 
Is the War Fever Epidemic? " " Art Wins  
AND CLINICAL RECORD. 81 
the Heart," " Book Reviews," etc., etc. Sub-
scription price, $2.0o per year. 
—In addition to the important books above 
noticed, the following valuable works, still 
more recently received, will be reviewed in 
our next issue (May 15th) 
From W B. Saunders, Philadelphia :-
DIETS FOR INFANTS AND CHILDREN IN 
HEALTH AND IN DISEASE. By Louis 
Starr, M. D. I2M0. 	 Price $1.25 net. 
(Detachable pages.) 
A TEXT-BOOK UPON THE PATHOGENIC BAC-
TERIA ; for Students of Medicine and 
Physicians. By Joseph McFarland, M. D. 
8vo, 113 illustrations, 359 pages. Price 
$2.50 net. Cloth. 
From Lea Brothers & Co., Philadelphia and 
New York :- 
THE NATIONAL FORMULARY. New and Re-
vised Edition. Supplement to the National 
Dispensatory. 
From The F. A. Davis Company :- 
DIAGNOSIS AND TREATMENT OF DISEASES 
OF THE RECTUM, ANUS, AND CONTIGUOUS 
TEXTURES. Designed for Practitioners 
and Students. By S. G. Gant, M. D., Pro-
fessor of Diseases of the Rectum and Anus, 
University and Woman's Medical Colleges, 
etc., etc., Kansas City, Mo. With two 
chapters on " Cancer ' and " Colotomy," 
by Herbert William Allingham, F.R.C.S., 
ENG., Surgeon to the Great Northern Hos-
pital, etc., London. One volume, royal 
octavo, 40o pages. With 16 full-page 
chromo-lithographic plates and 115 wood-
engravings. Extra cloth, $3.50 net ; half 
Russia, gilt top, $4.5o net. 
From Lyman D. Morse Advertising Agency, 
New York :— 
THE ADVERTISER'S HANDY GUIDE FOR 
1896. 778 pages. Cloth. Price $2.00. 
From The American Climatological Associa-
A.on :— TR NSACTIONS FOR THE YEAR 1895. 266 
pages. Octavo. 
From The Editor Publishing Co. :— 
MISKEL. A Novel. By L. M. Phillips, M. D. 
I2MO. 266 pages. 
* Hereafter all new publications will be promptly noticed imme-
diately upon their receipt, if possible. 
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Tinct. aconiti, 
Tinct. opii, 	 as f j 
Liquor. plumbi subace- 
tatis dilut., 
Aquie, asf 3 ij. 	 M. 
This horse doesn't eat, and by a 
combination of science, stock, and 
workmanship, does not break down. 
Wouldn't it be a good horse for you ? 
KEATING'S 365 days ahead of them all. See that curve! I 
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month ? 
WHEEL CO., 
Holyoke, Mass. 
From the Author :- 
FONT'S FOR CONSUMPTIVES, OR THE SCI-
ENTIFIC MANAGEMENT OF PULMONARY 
TUBERCULOSIS. By Charles Wilson In-
graham, M. D., Binghamton, N. Y. 12mo. 
218 pages. 
NEW TRUTHS IN OPHTHALMOLOGY. By G. 
C. Savage, M D. Small quarto. 265 
pages. Price $2.00. (For sale by the 
Author, Nashville, Tenn.) 
From The W. J. Johnston Company, New 
York City :- 
ELECTRICITY IN ELECTRO-THERAPEUTICS. 
By Edwin J. Houston, PH.D., and A. E. 
Kennelly, sc. D. Cloth, 412 pages, 128 
Illustrations. Price $1.00. 
Zturaptuttr Nriefo. 
—CARBOLIC WASH, which is so often pre-
scribed by Dr. Cantrell at the Polyclinic for 
any itching accompanying other affections, is 
made as follows : Carbolic acid, I r2 parts; 
glycerol, 2 parts, and water, 64 parts. 
—In the treatment of TUBERCULOUS BONE 
AFFECTIONS IN CHILDREN, Dr. Rugh (Phila. 
Polyclinic, March 21) has obtained excellent 
results with guaiacol in doses of two to four 
drops three times daily. It is best given in 
capsules filled immediately before each dose. 
— ENTEROL is recommended by Fess as an 
intestinal antiseptic (American Therapist, 
March, 1896). It is a compound of cresols, 
possesses their caustic effect, and must be 
administered with caution in doses of Y4. to 
drachm of a two per cent. solution. 
—For HYPERIDROSIS OF THE FEET (Le-
goux, Dtsch. med. Woch. ; Med. News, March 
7) : 
. Liquor. ferri chloridi, 	 f 
Gl) cerini, 	 f 3 ijss 
Olei bergamottx, 	 f3 v. 
	 M. 
SIG.-Apply topically with a brush. 
—The undue prominence given by both 
the profession and the laity to gynecologic 
1 
	
	
troubles has led to an almost total overlook- 
ing Of RECTAL LESIONS IN WOMEN. It has 
been found in Dr. Baldy's Clinic (Phila. 
Polyclinic, March 21) that not infrequently 
patients apply for treatment when the lesion 
lies in great part or entirely in the rectum. It 
is strongly urged that in every case of ob-
scure pelvic trouble the rectum be carefully 
explored, and not infrequently will the diag-
nosis be cleared up. Fissures, fistula, and 
piles once detected and cured, often there is 
an end to all the supposed uterine symptoms. 
—Dr. A. C. Ewing (Medical Record) sug-
gests a convenient method of TESTING FOR 
ALBUMIN in the urine : Draw up into a small 
glass pipette or tube about an inch of the 
urine, let the finger remain tightly over the 
top, and insert the pipette into nitric acid and 
draw up under the urine the same quantity of 
acid. The presence of albumen will show at 
the line of contact. 
— In EPIDIDYMITIS (Atlantic Medical 
Weekly, March 21, 1896) the affected testicle 
should be wrapped in lint and moistened con-
stantly, either with lead water and opium or 
the following :— 
(Pacific mi l —For ITCHING IN ECZEMA cz ., Re-
cord, March 15, 1896) :— 
— FROST BITES :— 
R. Ichthyol, 
Resorcin, 
Tannic acid, 	 na 	 Loo 
Water, 	 5.00 
Apply with a brush at night. 
Should this, for one reason or other, 
objectionable, the following formula may 
substituted :- 
a. Resorcin, 	 2.00 
Mucilage of gum arabic, 
Water, 	 as 	 5 oo 
Powdered talc., 	 I.00 
Apply topically with a brush. 
—BoEcK, Medical Racora. 
DOCTOR: 
How many bushels 
did your horse eat last 
Respectfully, 
KEATING 
Chloral hydrat., 
Camphor. pulv., 
Acid. carbolic., 
Balsam. Peruvian., 
Menthol, 
Unguent. zinci oxidi, 
Fiat. unguentum. 
SIG.—Apply night and morning. 
IL. gr. xxx 
gr. xxx 
gtt. x 
gr. xx 
3j. 
114. 
be 
be 
M. 
   
19 lbs. 
 
20 lbs. 
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—FOR BRONCHOPNEUMONIA IN CHIL-
DREN (Marfan, Rev. Internat. ; Med. News, 
March7. ) 
R Sodii benzoatis, 
Spiritus vini cognac, 	 f 3 ij 
gr. xv xiii Ammonii acetatis, 	 v 
Misturm acacia , 
Syrupi simplicis, ao. 13jss. 
SIG.—From one-half to one fluidrachm every 
two hours. J  
J. William White is quoted in the 
Buffalo Medical Journal, March, 1896, as pre-
scribing the following mixture for injection in 
the second stage of GONORRHEA :- 
R Hydrargyri chloridi cor- 
rosivi, 	
gr. x5  
Acid. carbolici. iss 
Zinci sulphocatbolat., 	 gr. xxiv 
Boroglycerin (5o per 
cent. solution), 	 f 3, ij  
Aqua ros, q. s. ad f,; viij. 	 M. 
—The method devised by Laborde for the 
treatment of ASPHYXIA, namely, rhythmical 
tractions on the tongue, has been recently 
applied by Lepine for the cure of a case of 
obstinate hiccough which had lasted three 
days. The use of the method was suggested 
by the observation that when the tongue was 
protruded for examination the hiccough 
ceased. The result of the rhythmical trac-
tions was an almost immediate cure. 
—Fougeray (Medecine Moderne) recom-
mends the use of ten per cent. mentholized 
oil in chronic cases to relieve the cough and 
a sensation of a foreign body in the throat, 
as in CHRONIC PHARYNGITIS : Menthol, 
gram ; oil of sweet almonds, to grams. The 
patient dips a water-color brush into this solu-
tion and paints the inside of his nostrils 
with it, throwing the head back and breathing 
deep. Then with an elbow-shaped handle 
and larger brush he paints the pharynx 
copiously with it, reaching down as far as 
possible, and painting up into the nose. 
—In a case of DIARRHCEA OF TWO YEARS' 
STANDING, the motions occurring from ten 
minutes to one hour after the morning meal, 
Dr. Stewart (The Polyclinic) prescribed a 
diet of two cups of warm milk without sugar, 
to be taken slowly, and interdicted coffee and 
cocoa, both of which the patient was in the 
habit of taking, as these drinks in many 
susceptible persons increased peristalsis. He 
also prescribes bismuth subnitrate ra drachm, 
and dilute hydrocyanic acid are minims, to 
be taken fifteen minutes before meals. In a 
similar case, with more frequent stools, he pre-
scribed minute doses of arsenic in solution 
with deodorated tincture of opium. 
—The London correspondent of the Ther-
apeutic Gazette, March 16, 1896, states that 
to ABORT ACUTE QUINSY (the form which 
commences on one side of the fauces,—peri-
tonsillar inflammation tending to suppura-
tion) it is recommended to paint the affected 
tonsil freely with a strong solution of hydro-
chlorate of cocaine ; in most cases this will 
cut short the attack, and suppuration will not 
occur. Another writer points out that an 
equally satisfactory result may be obtained 
by the administration of an emetic, a method 
which is thus mentioned in the classic pages 
of Sir Thomas Watson : "When you catch 
the disorder, at its very onset you may some-
times succeed in cutting it short by an emetic." 
goo and Illiortlitatty. 
—The following announcement has been made 
of changes in the JEFFERSON MEDICAL COLLEGE 
in the immediate future :- 
The Trustees of Jefferson Medical College have 
just purchased the northwest corner of Tenth and 
Walnut Streets, 118 feet 6 inches on Walnut Street 
by 107 feet 5 inches on Tenth Street to Medical 
Street. 
Contributions of money are now solicited, which, 
when secured, will be added to present principal 
available for building purposes, and used to erect 
upon this new site the most complete hospital build-
ing in the country, and upon the present site of 
the college (immediately adjoining on Tenth 
Street) a corresponding structure as to exterior ap-
pearance for college purposes. 
This step, though a bold one, has only been 
taken after careful consideration. The present 
hospital on Sansom Street is overtaxed, and is not 
now fitted to accommodate the many patients 
knocking hourly at its doors, and the proposed 
new building will so extend the Hospital Depart-
ment of the college as to enable it to meet the 
present and constantly increasing demands upon it. 
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There are in the hospital at present 35 teach-
ers, members of the faculty, hospital staff, and 
resident physicians, and of the out-patient staff 
in the various departments there are 74 (in all 
109), many of them of the highest standing, 
many others young men of slender means, who 
give every day from one to four hours of gra-
tuitous work to the poor of this city and State. 
This hospital is supported by voluntary contribu-
tions, and is open to all injured and sick persons 
without reference to race or religion. Of the 206,-
451 patients treated since the opening of the pres-
ent hospital in 1877, more than rco,000 were from 
Philadelphia. This has resulted in restoring to 
useful and wage-earning life more than 90 per 
cent. of patients so treated, and certifies to the cor-
rectness of the remarks made by Professor von 
Esmarch, the renowned Berlin surgeon, that, while 
other American hospitals had finer buildings, finer 
grounds, and even greater conveniences, yet, so 
far as he had seen, Jefferson is the great working 
hospital of the country. 
The value of this to the city of Philadelphia, in 
its protective capacity and in the lessening of the 
need for charity, has been enormous, for patients 
who would otherwise be without any care, or with 
that of the least skilful character, now have the 
advantage of the very highest and best skill with-
out any charge for such services. This great 
teaching hospital also provides a wealth of clinical 
material unequalled in America, and which attracts 
from 600 to 700 young men every year from all 
parts of the country, who, in attending Jefferson 
College, it is safe to say, spend in this city not less 
than $500,000 a year. 
The college has more than io,000 graduates 
scattered all over the world, doing most excellent 
service, and who love the traditions that belong to 
an institution which has had such distinguished 
teachers as Franklin Bache, Robley Dunglison, 
Thomas D. Mutter, John K. Mitchell, Charles D. 
Meigs, James Aitken Meigs, Samuel D. Gross, 
George McClellan, Joseph Pancoast, and J. M. 
Da Costa, and which possesses a present capable 
staff of instructors, who, in their published text-
books and reports of cases, are advancing the 
science of medicine and contributing to its price-
less literature. 
It is a noteworthy fact that the only two bronze 
statues publicly erected in this country to distin-
guished physicians are the one in Bryant Park, 
New York city, to the late Dr. J. Marion Sims, and 
the other in Washington to the late Dr. Samuel D. 
Gross, both graduates from Jefferson College. 
A very important change has taken place in the 
- - 
policy of the management, and all income from 
both hospital and college now passes directly into 
the hands of the trustees, who arrange the salaries 
of the faculty and officers of both institutions. 
The Trustees and Faculty of Jefferson Medical 
College and Hospital, therefore, in friendly rivalry 
with the other great sister medical institutions of 
this city, and working in harmony with them in 
continuing Philadelphia as the medical centre of 
the country, realize it is now much more difficult 
to compete with New York, Chicago, and Balti-
more, owing to the princely gifts made by wealthy 
men to the medical institutions of these cities, yet 
confidently appeal to the charitably disposed for 
their aid in this present important and humane 
undertaking. 
MARSHAL NEV.—Dr. R. Gordon Simmons (J. M. 
C., 1889) writes as follows in regard to the state-
ment in our March issue relative to Marshal 
Ney 
" ROANOKE, VIRGINIA, March 21, 1896. 
" Dear Dr. Dunglison :— 
" The story relative to Ney is credited by many 
well-informed people in this section of the country. 
It is a well-known fact that this investigation has 
been going on for a long time. The author of the 
investigation and report is a man of literary attain-
ments and standing. It really seems that he has 
interviewed a man (a physician) in Kentucky, who 
claimed, or rather acknowledged, to Dr. Kings- 
bury that he is the son of the great Marshal, and 
the Doctor seems to be satisfied with the evidence 
in manuscript given him by the party. I fail to 
see how the Jefferson Medical College could give 
a reporter, or any one else, positive information 
upon the subject, as it is stated that he matricu-
lated under an assumed name, has lived and prac-
tised his profession under the same name, and 
now even demands that his identity be withheld. 
Of course, it is impossible for the College to locate 
him until after his death, and the name under 
which he lives becomes known. I do not regard 
this as a Wilkes Booth case, but believe there is a 
great deal in it. As you know, a review of French 
history will show how and why this could and 
should, for political and personal reasons, be true 
in detail. 
" I have talked with a gentleman who has read 
closely on this matter, and he says that Dr. Kings' 
bury submitted his credentials to a committee 
of gentlemen composed of Supreme Court Judges, 
and it was unanimously agreed that the school-
master of the Carolinas was none other than the 
great Marshal. I failed to ask him where he saw 1 
it, but can easily find out if necessary." 
We have received the following communica- I 
tion from Dr. Harrison Allen, of this city : In the 
death of PROF. WILHLM MEYER, which recently 
rofessi
E
on of medicine has lost a 
occurred, the p  
brilliant, useful, and greatly appreciated member, 
and the world at large one of the leading and 
most practical philanthropists of the time. It is a 
familiar fact that Prof. Meyer's recognition of the 
condition known as adenoid hypertrophy at the 
vault of the pharynx, the clear and urgent warn-
ing which he gave as to its dangers, and the effi-
cient means which he devised for its prompt and 
easy cure, have been the means of bringing relief 
to hundreds of thousands of suffering patients 
throughout the civilized world. It is safe to say 
that no man of his time has conferred so great an 
obligation upon the rising generation of the last 
twenty years. 
In recognition of his great service to humanity, 
it has been determined to erect a monument to his 
memory in his native city, Copenhagen, Denmark. 
To this end committees have been formed in all 
the principal countries of Europe for the purpose 
of raising the necessary funds. A large and influ- 
ential National Committee, representative of all 
the leading sections of this country, has been ap-
pointed, and power given to each member of it to 
make such local arrangements as, in his judgment, 
shall best secure the success of his work. It is 
hoped that all who have profited by the results of 
Dr. Meyer's teachings, not only of the medical 
profession, especially in the departments of laryn-
gology, otology, and pdiatrics, but also among 
the laity, will be willing to aid in the accomplish-
ment of the object for which the Committee was 
formed. 
I have been requested to represent the National 
Committee in Philadelphia. 
HARRISON ALLEN, 1933 Chestnut St., Phila. 
—According to the Ophthalmic Record, March, 
1896, a few weeks ago Dr. W. L. Dudley, Pro-
fessor of Chemistry in the Medical Department of 
Vanderbilt University, concluded that he would 
have Dr. Daniel, Professor of Physics in the Van-
derbilt, make an attempt to photograph his brain. 
The tube was directed toward a point just above, 
and in front of, the right ear. The exposure was 
continued for one hour. When the plate was ex-
amined no photograph was found, for which a 
brother physician gave the explanation that the 
Doctor's skull was too thick. After reporting the 
experiment as a failure, matters went on as usual 
With the Professor until a day or two ago, when, to his astonishment, all the hair on that part of the  
scalp against which the X rays had been directed 
came out, so that now there is an area of baldness 
about I i4 inches in diameter. The Professor and 
his friends, of course, trust that this baldness is 
only temporary, but there is room for reasonable 
doubt as to the hair ever growing again. It is well 
known that electrolysis destroys hair bulbs so that 
they cannot reproduce the growth, and it may be 
that this effect of the X rays is akin to what we 
understand as electrolysis. 
—The ALUMNI OF JEFFERSON MEDICAL COL-
LEGE are enthusiastic in supporting the efforts be-
ing made by the Board of Trustees to keep it in 
the forefront among the great medical colleges of 
the country. This was demonstrated Wednesday 
evening, April 8th, when a meeting of prominent 
Jefferson graduates was held at the Penn Club to 
take steps to establish an enlarged and thoroughly 
equipped pathological and bacteriological labora-
tory. The result of the Alumni meeting was that 
the necessary sum of $10,000 was practically sub-
scribed, $5,000 being raised at the meeting and the 
remainder fully assured. 
Among properties purchased recently was that 
of a firm of silversmiths, at the southwest corner 
of Tenth and Medical Streets, on two upper floors 
of which it is proposed to locate for the immediate 
future the new laboratory, under direction of 
Professor Coplin, recently elected Professor of 
Pathology in Jefferson Medical College. 
—The Trustees of Jefferson Medical College, at 
a recent meeting, elected DR. ALBERT P. BRU-
BAKER Adjunct Professor of Hygiene. 
Dr. B. is a native of Somerset, Pa., and is about 
43 years old. He was graduated at Jefferson Medi-
cal College in 1874. He then began the practice of 
medicine in this city, and in 1879 was appointed 
Demonstrator of Experimental Physiology in Jef-
ferson College. From 1885 to 1889 he was also 
Demonstrator of Experimental Therapeutics, and 
in December, 1890, he was appointed, temporarily, 
Instructor of Materia Medica, General Therapeu-
tics, and Hygiene. In 1885 he was elected Profes-
sor of Physiology in the Pennsylvania College of 
Dental Surgery. 
—It is stated that until a few days ago SURGEONS 
SERVING ON FRENCH PASSENGER BOATS Were only 
required to be graduates of a French university. 
During the month of January, however, some new 
sanitary regulations were published by which it 
will be obligatory for any one wishing to serve in 
• 
such a capacity to be either French or naturalized, 
I and to have passed a special examination on sub- 
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—Wm. R. Warner & Co.'s ELIXIR SALICYLIC 
COMP. is at the present time, no doubt, the fore-
most remedy for rheumatism, gout, lumbago, and 
kindred diseases. In acute inflammatory rheu-
matism, two tablespoonfuls every three hours pro-. 
duce desired effects. It is a pleasant and perma-
nent remedy, and is put up in 12-oz. square, blue 
bottles by Wm. R. Warner & Co. It is advisable 
to purchase Elixir Salicylic Comp. (Wm. R. War-
ner & Co.) in original packages to avoid substitu-
tion of inferior imitations. 
—THE AMERICAN MEDICAL ASSOCIATION meets 
in Atlanta, Ga., May 5th, and all delegates to this 
Society should embrace the opportunity of visiting 
" Lookout Inn," a magnificent and historic spot on 
the crest of Lookout Mountain, overlooking Chat-
tanooga, Tenn. A special invitation is extended 
to physicians to spend a week there, en route to 
Atlanta, and a complimentary rate will be made 
for the occasion. Trains make close connections 
in the Central and Union Depots, Chattanooga, 
running through to the Inn without change. For 
further information and illustrated booklet, address 
M. S. Gibson, Lookout Mountain, Tennessee. 
—The Third Annual Meeting of the AMERICAN 
MEDICAL PUBLISHERS' ASSOCIATION will be held 
in Atlanta, Ga., May 4th, 9.3o A.M. From present 
indications this meeting will be the most successful 
and largely attended in the history of the Society. 
A number of interesting papers have been promised 
on subjects of vital importance to every one inter-
ested in medical journalism. All medical pub-
lishers and editors are invited td be present and 
take part in the discussions. 
—The ANNUAL COMMENCEMENT Of the Jefferson 
Medical College will be held on Friday, May 15th. 
Prof. T. Parvin will deliver the Valedictory Address. 
PERSONALS.—Dr. H. J. Stauffer (J. M. C., 1895) 
is at Jeannette, Pa.—Dr. Thomas, specialist in the 
use of nitrous oxide gas for the painless extrac-
tion of teeth, has removed from his former office, 
912, to 1122, Walnut Street, Philadelphia.—Dr. 
Charles Hermon Thomas has removed to 1633 Lo-
cust Street, Philadelphia.—Drs. E. M. and W. P. 
Root are at Willardville, North Carolina.—Dr. 
W. E. Lewis (J. M. C., 1878) has returned from 
Arizona to Highland, Kansas, his previous place  
of residence.—Dr. A. L. Buffington ( J. M. C., 1 866) has removed to Rio Grande, Texas.—Dr. Claude 
H. Kinnear (J. M. C., 1889) has removed from 
Santa Rosa, California, to Neah Bay U. S. Indian 
Agency, Neah Bay, Washington.—Dr. William W. 
Hoffman (J. M. C., 1895), of Lorain, Ohio, has just 
been appointed Chief Surgeon of Johnson Steel 
Company's large works at that place.—Dr. Fred. 
K. Price (J. M. C., 1894) has removed from Denni-
son, Ohio, to 302 Perrysville Avenue, Allegheny, 
Pa.—Dr. George Friebis (J. M. C., 1879) has 
removed to 1906 Chestnut Street, Phila.—Dr. 
John S. Wiley (J. M. C., 1865) is at Apple River, 
Illinois.—Dr. J, W. Wood is at Mount Gilead, 
Ohio.—Dr. Irwin A. Fries (J. M. C., 1881) has 
removed to 1314 S. Fifteenth Street, but will 
continue office hours also at 1230 S. Twentieth 
Street, Phila.—Dr. W. S. Musser (J. M. C., 1895) 
is at Tyrone, Pa.—Dr. E. M. Bingaman (J. M. C., 
1895), is at Old Zionsville, Lehigh Co., Pa.—Dr. 
Edwin K. Dunkel (J. M. C., 1895) is at Barrow 
and Wayne Streets, Jersey City, New Jersey.—Dr. J. 
C. Shultz is at Hampton Court Terrace, Jersey City, 
New Jersey.—Dr. J. H. Walton (J. M. C., 1893) is 
at Dubuque, Iowa.—Dr. Paul Lange Cort (J. M. C., 
1895) is Resident Physician at Mercer Hospital, 
Trenton, New Jersey. This excellently appointed 
hospital was opened in March, 1896.—Dr. L. J. 
Winder (J. M. C., 1893) is at Andalusia, Pa., with 
his brother, Dr. W. G. Winder(J. M. C., 1869).—Dr. 
E. N. Shepard (J. M. C., 1895) is at Le Roy, Pa. 
The May 15th issue of DUNGLISON'S 
COLLEGE AND CLINICAL RECORD will 
contain a full account of the COMMENCE-
MENT EXERCISES, LIST OF GRADU-
ATES, ETC., of Jefferson Medical College. 
BAKER,—At Lansdowne, Penn., March 2I, 1896, 
Ellwood Baker, M.D. (J. M. C., 1861), aged 57 
years. 
CLARKE.—011 February 27, 1896, 0. D. Clarke, 
M.D. (J. M. C., 1895), of Russellville, Pa. 
GEMMILL.—At Philadelphia, March 21, 1896,  
Jacob M. Gemmill, M.D. (J. M. C., 1831), in his 
76th year. He was at one time President of the 
State Medical Society. 
KEELER.—At Goodville, Penn., April 2, 1896, 
Samuel R. Keeler, M.D., one of the leading phYsl" 
cians of that section, aged 58 years. 
MARSHALL.—At Newark, New _jersey, 
1896, Robert J. Marshall (J. M. C., 189o). 
SPENCER.—At Hamot Hospital, March 
Boyd C. Spencer, M.D. (J. M. C., 1889).  
,A SECOND RECORD OF DERMATO- 
LOGICAL THERAPY. 
Bl 
1. ABBOTT CANTRELL, M. D. (J. M. C., 
1885), 
Professor of Diseases of the Skin in the Philadelphia Polyclinic 
and College for Graduates in Medicine, Dermatologist 
to the Philadelphia and Frederick 
Douglass Hospitals, 
etc. 
In the present report I wish to give a re- 
sume of certain papers on dermatological 
therapy which have emanated from work that 
has been performed at the Philadelphia Poly-
clinic and other services with .which I am or 
have been connected during the past year, 
and in presenting this matter I wish only to 
allude to the manner in which the drugs were 
advised and the effect produced. During the 
period from April 1, 1895 to April, 1896, 
papers bearing on this subject have been 
published in various journals, and while in 
these reports the matter has been dealt with 
in extenso, I will only include in the present re-
port brief notices of each in turn as they were 
given. The first paper referred to the value 
of losophan (" Losophan in Dermatology," 
Therapeutic Gazette, April, 1895) as a treat- 
ment for certain affections of the skin ; but, 
unfortunately, the results gained did not 
justify the longer continuance of the drug. 
The drug-was used as an ointment of from 
two to five per cent. with petrolatum, in pow-
ders of from one to fifteen per cent. with 
starch, and solutions of one to five per 
cent. diluted with water. The total num-
ber of cases in which these experiments were 
performed was one hundred and eleven, of 
which forty-three were eczema in different 
stages, 
	 cases 
 four of tinea versi-
of scabies, five of 
pediculosis 
iis 
eight of  
,. three of tines sycosis eight 
of tines an,s,isihxt 
cases 
se  tines 
of 
body,
 of alopecia areata, 
color, three f 
contagious i 
twse eos f. 
the following conclusions presented them-
go  
It proved entirely inefficacious in 
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almost every disease of the skin. Tinea 
sycosis was cured in one instance, but after 
two months' treatment. It gave a slight idea 
that it may be beneficial in acne. I think it a 
waste of time for any one to make use of it in 
treating diseases of the skin. 
Following this I gave my experience with 
ichthyol (" Ichthyol in Erysipelas," Philadel- 
phia Polyclinic, June 15, 1895, p. 245) in the 
treatment of erysipelas, of which disease the 
results were based upon its administration in 
one hundred cases. Reference was made to 
several methods of giving the drug, as, for 
instance, one part to two parts of water, and 
applying this mixture by means of cloths 
dipped into it and then laid upon the affected 
part in the milder cases, but where the disease 
had been of some days' duration 5o per cent. 
ointments with petrolatum were advised, be- 
ing applied every hour. In others one part 
of ichthyol to one each of ether and collo-
dion, but owing to the obligation of removing 
this semi-hardened material before each re- 
newal, I latterly advised the following prepar-
ation as the most advisable in all cases, 
whether of a few days' or more duration, One 
part of ichthyol and one of glycerol, with a 
curative result in a much shorter time than 
with any, of the above-mentioned formulae. 
During the same month I recorded the ex-
perience of treating psoriasis (" Psoriasis 
Treated with Oil of Copaiba," Therapeutic 
Gazette, June 15, 1895) with the oil of co-
paiba, and in this report two cases were in- 
cluded, both of which were of long standing 
and had resisted many other plans of treat-
ment in the hands of their family physician. 
In giving this drug a trial in the cases re-
ferred to, I advised the use of five-minim 
doses at intervals of eight hours, or three 
times daily, and in a shorter or longer period 
the results hoped for were obtained. 
The next paper contained the results gained 
after an extended trial of resorcin (" Resorcin 
and its External Uses ,"Philadelphia 
February 15, 1896, p. 64) in many affections 
of the skin. Solutions of resorcin, in water of 
from ten to 3o per cent., and ointments of from 
ten to 4o per cent., with either petrolatum or 
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jects referring to sanitary laws and hygiene. Boats I 
provided with a surgeon so appointed, and with 
the necessary apparatus for disinfection of con-
taminated objects, will be allowed certain advan-
tages, one of the most important being a reduction 
in some of the dues payable by them. 
April 9, 
I, 1896, 
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lanolin ; but where the inflammation was of 
high grade'zinc oxide ointment was preferred, 
while plasters of from ten to 40 per cent. 
were given where it was impossible to use 
either ointments or solutions. In other cases 
emulsions of from five to 20 per cent. were 
advised with a small quantity of acacia or 
tragacanth. The class of cases in which resor-
cin proved serviceable were as follows : in-
crease of pigment, such as presented in cases 
of lentigo, but having slight if any benefit in 
chloasma ; in all forms of ringworm the result 
was encouraging, but it proved rather slow in 
tinea tonsurans, as was, of course, to be ex-
pected. Acne, seborrhoea, dysidrosis, and 
hyperidrosis were greatly benefited and 
cured in the majority of instances. Scabies, 
ivy poisoning, clavus, epithelioma, contagious 
impetigo, pityriasis of the scalp as well as 
psoriasis responded quickly to its influence, 
while eczema and ulcers, both of the syphilitic 
and non-syphilitic type, responded in most 
instances, especially where the condition was 
of a chronic nature and presenting very little, 
if any, inflammatory manifestation. 
Beta-Naphthol was the subject of the follow-
ing paper (" Beta-Naphthol in the Treatment 
of Cutaneous Diseases," American Therapist, 
March 14, 1896, p. 245), and the results 
gained by the use of this drug certainly com-
mand attention because of its particular value. 
Preparations of this drug were advised both 
in watery (two to 15 per cent.) and oily (two 
to 12 per cent.) solutions, while in ointments 
it was advised in from two to 12 per cent. 
with either petrolatum, lanolin, or the oint-
ment of zinc oxide. These applications 
proved serviceable in the more chronic cases 
after the subsidence of any high grade of in-
flammation, and such diseases as eczema 
after the discontinuance or removal of the 
inflammation, or where there was a certain 
amount of thickening or induration, were 
cured. Likewise was its influence felt in dis-
eases both of the sebaceous and sweat glands 
—in scaly diseases, such as pityriasis of the 
scalp and psoriasis—in pruritic affections, as 
urticaria or dermatalgia, or where the symp-
tom was alone an itching of the skin. In 
the animal parasitic affections as well as those 
caused by vegetable parasites, the drug gave 
excellent cures—contagious impetigo re-
sponded quickly ; ulcers were quickly re. 
lieved of pain, while the edges soon became 
healthy and granulations could be seen spring. 
ing up at their bases. The following deduc-
tions concluded the article : Beta-naphthol 
proved decidedly useful in scabies ; beta-
naphthol cured tinea circinata in a short 
time, but it did not give such good results in 
other forms of ringworm ; beta-naphthol was 
a good anti-pruritic ; beta-naphthol has very 
decided stimulating qualities ; beta-naphthol 
proved of more service in chronic inflamma-
tions of the skin. 
The next paper reported the use of salicy-
lic acid (" Salicylic Acid in Dermatology," 
Therapeutic Gazette, April, 1896, p. 229) in a 
like class of diseases, and while this drug is 
rather an old one as a dermatological remedy, 
it certainly surpasses expectations because of 
its decided stimulating properties, and when 
used in mild strengths it gives one the impres-
sion of astringent qualities. The diseases in 
which salicylic acid proved beneficial were 
treated with either ointments of two to 15 per 
cent. with petrolatum, lanolin, or ointment of 
zinc oxide, according'to the grade of inflam-
mation and the thickening and infiltration 
present. Washes with water or an emulsion 
varying in strengths from two to 20 per cent., 
and plasters from ten to 25 per cent. were 
generally used. The class of cases treated 
composed eczema, on which the drug acted 
curatively in the erythematous, papular, 
where the lesions were aggregated, vesicular 
and pustular varieties, where the state of in-
flammation was not of a high character. In 
the moist varieties of eczema salicylic acid 
in weak ointments gave beneficial results. 
Pityriasis capitis, ichthyosis, psoriasis, derma-
titis exfoliativa, pityriasis rubra were all acted 
upon in a generous manner with ointments 
suited to the grade of inflammation present. 
Ordinary ringworm as caused by the tric its 
fungus responded very quickly to  
effect, but the results were more noticeable ie 
the superficial varieties, and where the disease 
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had advanced to the bulbous portion of the 1 
- - -- 
hair, as in tinea sycosis and tonsurans, the 
result was not so encouraging, but curative 
in many instances. Favus was not benefited 
or cured. Hyperidrosis, dysidrosis, acne, 
seborrhoea, folliculitis, and peri-folliculitis, as 
well as clavus, warts, and epitheliomata, re-
sponded very quickly in many instances, but 
others gave rather slow improvements. Of the 
pigmentary affections, such as chloasma and 
lentigo, the latter alone presented the desired 
result. Ulcers, both syphilitic and non-syph-
ilitic, gave good results after the removal of 
the hardened edges, while many other affec-
tions, such as lichen tropicus, urticaria, nail 
deformities, and molluscum contagiosum,alike 
gave curative impressions. 
THE BEST METHOD TO TEACH 
OBSTETRICS.* 
BY J. CLIFTON EDGAR, M. D., 
New York. 
In his introduction to the elaborate scheme 
of instruction here elucidated, the author re-
calls the statements as to the necessity for 
reform in haphazard didactic lectures on this 
branch of medicine so universally prevalent 
a decade since. The student was taught the 
art of obstetrics ; the science of midwifery 
was a sealed book to him and the world was 
the sufferer thereby. While this condition 
has not entirely changed, the lengthened 
courses and modern methods of instruction, 
establishment of new lying-in hospitals and 
the opening of them to the student in his 
collegiate course has removed much of the 
reproach richly deserved ten years ago. 
Now there are in New York city six medi-
cal schools which require that each student 
shall have attended at least six cases of con-
finement before graduation, where no such 
condition and no Opportunity of fulfilling it 
previously existed, and five institutions de-
voted to lying-in cases whose wards are 
open for obstetric teaching. Throughout the 
Twenty-first 
 Red b aeAfonre the  A sesszenriacta Academy  An tlanta ayo4f, iM89eici6cne, in its i  
country, however, the older condition very 
generally prevails. 
The best method of teaching obstetrics is 
a combined one. The student should acquire 
a working knowledge of the science before 
applying himself to the art of midwifery. 
The subject should not be taken up until his 
second year, after courses in anatomy and 
physiology. His ideas as to the size, shape, 
and position in space of the female pelvic 
organs, as well as their histological anatomy, 
should be clear and crystallized. After this, 
the student's work should be so systematized 
as to turn him out, at the end of three years 
more, if not an accomplished, at least a com- 
petent accoucheur. Some definite plan must 
be adopted to this end, and experience has 
taught that the method embraced in the four 
following divisions, taken up in the order 
named, is the best :- 
I. Systematic bi- or tri-weekly recita-
tions during the second college year. An 
effort is being made to supplant the old 
didactic lecture with these recitations, which 
are made as real and interesting as possible 
to the student by abundant illustration. The 
means of illustration are readily attainable, 
and consist of pelves, entire and in section, 
models, wet and dry preparations, obstetrical 
instruments, and plenty of blackboard space. 
The class should not exceed 20. Each in- 
dividual should have his task assigned to 
him, a portion (5) of the section taking the 
blackboard, another the specimens, a third 
the models, and a fourth being quizzed while 
waiting. A sufficient time at the end of the 
hour is reserved to go over the work of the 
divisions. Among the wet specimens are 
placentae with membranes and ova, embryos 
and foetuses, uteri with decidua ; among the 
dry, placentae injected through the vessels. 
Of the models, sagittal sections of the pelvis, 
mounted on a blackboard so as to allow of 
being fixed in any plane is most useful. As 
illustrations of the branches taught in this 
way may be mentioned pelvic deformity, mal-
position, the causes and methods of delivery. 
II. (I) Demonstrations and manikin work ; 
(2) attendance upon obstetric clinics ; and 
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eye of an instructor. His first 
in the hospital should be in till 
and care of pregnancy, car 
minute detail relating to labor 
and new-born children. The 
obstetrical cleanliness should E 
inculcated. After examining 
nant women, the student may I 
confine cases under supervision 
the future care of cases assigned 
The out-patient service may n( 
to him and its advantages are r 
for he is thrown to some exter 
resources, being practically in 
case. (4) Each delivery may. i 
nity, he made the occasion for 
clinic, all the steps in the ma 
labor and operations in interfere 
plained. (5-6) Little time wil 
theoretical lecture and recitation 
duced, they should bear on the y 
IV. Theoretical or didactic 
advanced obstetrics. There is 
for this form of instruction. 
should be given in the fourth ye 
abortion, 'puerperal infection, 
gestation, etc. Fifteen minutes 
should be given up to recitatior 
ceding lecture. 
The author concludes his pa 
earnest plea that obstetrics be i 
as a specialty, but as an integral 
cine and surgery, covering a 
fields and linking them more clo 
and claims that this fact should 
home to the student on every p 
sion. His views are supported 1 
of apt illustrations, toxmia, g 
the field of medicine, dilatations, 
that of surgery. Treatment of 
the obstetrician only because of 
skill, not because the surgeon an 
are not equally competent to cop 
As a Local Ansthetic (Le Ge 
Pierre, Med. Record):— 
R. Chloroform, 
"Etheris, 
Menthol, 
Anaesthesia lasts about five mil 
— - - - — 
observations  
a examination 
ied out with 
, puerperium, 
principles of 
e thoroughly 
several preg-
De allowed to 
in the wards, 
to him. (3) 
ow be opened 
eally greater, 
t on his own 
charge of the 
n the mater-
an obstetric 
nagement of 
rice being ex- 
be left for 
, but, if intro-
work in hand.. 
lectures on 
still a place 
The course 
ar and cover 
extrauterine 
of each hour 
on the pre- 
per with an 
riot regarded 
part of medi-
art of both 
rely together, 
be brought 
ossible occa-
ay a number 
lycosuria in 
curettage in 
them falls to 
his peculiar 
I physicians 
e with them. 
rant and E. 
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(3) laboratory work during the third colleg-
iate year. The instructor should be a de- 
monstrator of obstetrics, and his department 
should consist of a combined museum, mani-
kin, and recitation room, furnished with all 
the aids to teaching in this line. The class 
should not exceed thirty. (r) Bi- or tri-
weekly meetings for six or eight weeks will 
pretty thoroughly cover the ground so far as 
demonstration and manikin work goes. A 
review of the theoretical work of the second 
year should be given a practical application. 
The whole section should be occupied as be-
fore. Three or four manikins, foetuses, pup-
pets, placentae, pelves, and models must be 
constantly at hand to demonstrate the par-
turient canal with its curves, cervical dilata-
tion, size and shape of uterus at various 
stages, rupture and repair of them, etc. 
These are to be viewed as auxiliaries merely, 
and care should be taken that no misconcep- 
tion arises. 
	 This is the time or opportunity 
given the student to render himself expert in 
the use of his knowledge. An occasional 
demonstration of the diagnosis of pregnancy 
on the living subject should be made. 
(2) Attendance at an obstetric clinic will be 
of service in fixing the student's theoretical 
work and demonstration, and, if possible, he 
should watch the delivery of several cases. 
If he can take this maternity service now, so 
much the better. (3) Special opportunity to 
study advanced pathology, bacteriology, and 
embryology should be provided for the stu-
dent. Advanced research is best undertaken 
in vacation intervals, owing to press of other 
work. 
III. Resident service in a maternity hospi-
tal which shall include (r) Examination of 
pregnancy under competent instructors. 
Actual delivery by the student himself under 
rigid supervision in both. (2) Indoor service, 
and (3) " Out-door " or polyclinic service. 
(4.) Attendance on the obstetric clinics of the 
hospital. (5) Theoretical lectures (illustrative 
in character), and (6) Recitations on the 
practical work performed. 
The student should not only witness, but 
actually confine the patients, always under the 
RELAT INS OF MEDICAL EXAM
E, 
 IN- — - - 	 - 
"LINT% BOARDS TO THE STAT 
THE SCHOOLS, AND TO 
EACH OTHER. 
Dr. William Warren Potter, of Buffalo, 
President of the National Confederation of 
State Medical Examining and Licensing 
Boards, chose this title as the subject of his 
annual address at the sixth conference of this 
body, held at Atlanta, May 4, 1896. 
He said there were three conditions in 
medical educational reform on which all pro- 
gressive 	 could agree—namely, 
gfirsets,sie  there must be a better standard of pre-
liminaries for entrance to the study of medi- 
cine ; second, that four years is little time 
enough for medical collegiate training ; and, 
third, that separate examination by a State 
Board of Examiners, none of whom is a 
teacher in a medical college, is a prerequisite 
for license to practise medicine. It is under-
stood that such examination can be accorded 
only to a candidate presenting a diploma 
from a legally registered school. He further 
stated that a high-school course ought to re-
present a minimum of academic acquirements, 
and that an entrance examination should be 
provided by the State for those not presenting 
da ildiignho-tsfihool diploma or its equivalent. He 
the States
favor a National Examining Board, as 
has been 
mitted 
	
should be encouraged to establish 
common minimum level of requirements, 
proposed, but instead thought all 
a corn 
below w
In regard 
hicha physician should not be per 
 possess equal value in all the States. 
having 
Potter thought 
practise ; 	 then a State license 
to this ;  to reciprocity of licensure, Dr. 
official indorsement  
questions 
	
it pertinent' for those States 
equal standards in all respects to agree 
equalized, 
	
of inter-State courtesy by 
than reciprocity. Until all standards were 
level of 
manifestly unfair. He urged that the States 
employ in their medical public offices none 
but licensed physicians. This, he affirmed, 
would tend to stimulate a pride in the State 
license, and strengthen the hands of the 
boards. He denied that there was antagonism 
between the schools and the boards, as had 
been asserted. He said that both were work-
ing on parallel lines to accomplish the same 
purpose ; that there could not possibly be any 
conflict between them, and that they were not 
enemies, but friends. The medical journals of 
standing from one end of the country to the 
other, he affirmed, were rendering great aid 
to the cause of reform in medical education, 
and the times were propitious. 
He concluded by urging united effort by 
the friends of medical education, saying that 
"The reproach cast upon us through a refusal 
to recognize our diplomas in Europe cannot be 
overcome until we rise up in our might and 
wage a relentless war against ignorance, that 
shall not cease until an American State li-
cense is recognized as a passport to good 
professional standing in every civilized coun-
try in the world." 
- •  
Cate of Warily. 
THE TREATMENT OF TYPHOID 
FEVER. * 
At a recent meeting of the Philadelphia 
Alumni Chapter of the Jefferson Medical 
College that body was addressed by Dr. H. 
G. McCormick, of Williamsport, the President 
of the State Board of Medical Examiners, 
and in his address he dealt with the subject 
which appears as the title of this editorial. 
After dwelling thoroughly upon the point 
that the infection of typhoid fever finds its 
lay into the body through the alimentary 
canal, and manifests itself chiefly by organic 
lesions in Peyer's patches, he emphasized the 
necessity, in his opinion, of keeping the sur-
face of these ulcerated glands as clean as pos-
sible, treating the ulcers in the bowel very 
much as we would treat ulcers on the external 
surface of the body, with the object of pre-
venting septic absorption through the ulcer-
ated surfaces, aiding in the healing of the 
ulcers and in the prevention of intestinal 
* Therafieutic Gazette. 
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THE TREATMENT OF THE NOSE 
AND THROAT DURING MEASLES 
AND SCARLET FEVER.* 
The objects to be accomplished are to 
thoroughly cleanse the mucous membrane, to 
render the secretions alkaline, to render inert 
the bacteria which may be present, and 
finally lubricate the mucous membrane and 
protect it from too rapid evaporation. In 
cleansing the nares, use a simple one-bulb 
atomizer, which is coarse and free, in order 
not to blow a lot of air into the nostrils, or it 
may be poured from a teaspoon, a dropper, 
or a Dessar's nasal douche cup. Cleansing 
solution : Seiler's antiseptic tablet, one tab-
let ; cocaine, four grains ; and water, two 
ounces. Oily protective : liquid albolene or 
hydrastol, a preparation of hydrastis with 
oil of cinnamon and other aromatics, one 
ounce ; menthol, thymol, or eucalyptol, one 
grain ; and spirits of chloroform, one-half 
drachm. One-half per cent. cocaine may be 
added by first dissolving it in oleic acid (one 
grain of alkaloid to the minim of the acid). 
For acute zymotic coryza of children 
* American Medico Surgical Bulletin. 
Eucalyptol, six minims ; cocaine, five grains ; 
oleic acid, five minims • chloroform, one 
drachm, and hydrastol, two ounces ; or thy- 
hemorrhage. He pointed out, too, the fact 
that in many cases of typhoid fever not only 
the glands of the small but also those of the 
large intestine were markedly affected, and 
therefore that it was possible, and it was his 
custom, to invariably use high injections of 
pure water or normal saline solution, for the 
purpose of rendering the large bowel as clean 
as possible. 
With the object of maintaining intestinal 
antisepsis, he has been in the habit of admin-
istering small but frequently repeated doses 
of calomel, and, if necessary in order to keep 
the bowels actively moving, has also adminis-
tered saline cathartics, believing that moderate 
diarrhoea, in the majority of instances, is rather 
for the good of the patient than for his injury, 
since it prevents the locking up in the intes-
tine of toxic material, and is rarely, if ever, 
in his opinion, so pressing a symptom as to 
require control. He believes that the calomel 
or its changed forms in the bowel prevent in-
testinal putrefaction, and that the copious flow 
of bile which it produces 
	 very materially 
in preventing fermentation, and so inhibits the 
formation of gas with all the distressing symp- 
toms following excessive tympanites. In 
order to reduce the temperature of the pa-
tient, as well as to remove morbid materials 
from the large bowel, the water which he in-
jects is, to use his own words, "as cold as ice 
can make it," and, of course, such a fluid, in-
jected high up into the bowel, into the very 
centres of the fever, reduces the temperature 
very effectually. 
While regarding with pleasure the good re-
sults which have been obtained in the hospital 
treatment of typhoid by the use of Brand's 
method of bathing, Dr. McCormick has found 
this method practically impossible in private 
practice; but, on the other hand, he thinks 
that the high injections of cold water which 
he recommends can be employed even by the 
untrained nurse., 
 In addition to these facts in 
regard to the treatment of enteric fever, he 
urged upon his audience the distinct inadvis-
ability of administering opium or acetate of 
lead in the event of intestinal hemorrhage 
arising as a complication, as he is firmly con- 
mol, two grains ; terebene, five grains, and 
hydrastol, one ounce. For catarrhal laryn-
gitis : Chloroform, one-half drachm ; menthol, 
five grains ; camphor, ten grains, and hydras-
tol, enough to make one ounce—spray down 
into the larynx several times daily. If a 
powder is desired as a protective, use the 
compound stearate of zinc combined with 
boric acid, ten per cent. ; menthol, two per 
cent.; cocaine, four per cent., etc. If there 
is a croupous exudate, use peroxide of hy-
drogen, preceded by a spray of one per cent. 
solution of cocaine, and followed with an 
oily protective. For epistaxis, the applica-
tion of peroxide of hydrogen is excellent. 
The inhalation of warm, medicated steam is 
valuable, and one-half to one drachm of any 
of the following mixtures may be added 
every two or three hours to the boiling water : 
Tar, one ounce, and alcohol, four drachms. 
Or, carbolic acid and cresoline, of each two 
drachms; and eucalyptol and balsam Peru, 
of each four drachms. Or, gum camphor, 
one drachm ; menthol, two drachms ; oil pine 
needles, two drachms ; eucalyptol, two 
drachms ; and oil of tar enough to make two 
ounces. Or, eucalyptol and thymol, of each 
one drachm ; carbolic acid and benzoic acid, 
of each thirty grains ; and terebene, enough 
to make two ounces. 
ALUMNOL IN GONORRHCEA.* 
Chotzen (bourn. de Afedecine de Paris) 
holds that alumnol, one per cent., destroys 
gonococci without increasing inflammation. 
Bacteriological examination of the discharge 
shows beyond cavil the inhibiting action of 
the alumnol upon the gonococci. For anterior 
urethritis a one or two per cent. solution 
iiiss) is employed at first six times a day, 
later three times a day. When the gonococci 
disappear, the solution is reduced to 
Per cent. In posterior urethritis a solution of 
from one to five per cent. is instilled, or 
alumnol ichthyolate is employed in two to 
ten per cent. In case of urethral or cervical 
gonorrhoea in women, injection of alumnol ich-
thyolate is employed, also alumnol bougies. 
* Therapeutic Gazelle. 
THEOBROMINE IN CARDIAC AND 
RENAL DISEASES.*  
At a recent meeting of the Societe de Ther- 
apeutique of Paris, Huchard announced the 
results of an exhaustive trial of theobromine 
as a diuretic in affections of the kidneys and 
heart. Theobromine is an alkaloid resem-
bling caffeine, obtained from the theobroma 
cacao (cocoa), and is a colorless, crystalline 
substance, bitterish to the taste, slightly solu-
ble in cold, and more soluble in warm, water ; 
like caffeine, contains N and is convertible 
into caffeine by certain chemical reagents. 
He stated that his trials of this remedy had 
extended over two years and embraced two 
hundred or more cases. As a diuretic, he 
thinks it superior to both caffeine and digi- 
talis. The dose is 5o centigrammes (7% 
grains) ; this may be given every two hours 
till five grams (75 grains) are taken as the 
daily " dose," not to be exceeded. The only 
inconvenience is an occasional " bursting 
headache which may compel discontinuance 
of the medicine ; rarely there is nausea and 
vomiting. 
Theobromine, according to Huchard, be-
longs to the class of direct diuretics, acting 
without, however, producing alteration in the 
renal epithelium, whose functions it exalts. 
It is one of the very best diuretics in anasarca 
dependent on renal or cardiac disease. The 
association with digitalis and caffeine does 
not augment its diuretic effects. The diuretic 
action of theobromine is rapid, manifesting 
itself from the very first day of its admin-
istration (in this respect it presents an advan-
tage over digitalis) and persists from two to 
four days after the suspension of the medi-
cine. Theobromine has no cumulative effects ; 
is not toxic. 
At a former meeting of the same Society, 
Hallopean reported success from the use of 
theobromine in a case of generalized, persis-
tent cedema which had resisted all other modes 
of treatment. He administered it in doses of 
one-half gram, giving five grams daily ; 
there was rapid disappearance of the cedema, 
and The effect was lasting. Since then he 
* Boston Medical and Surgical Journal, April 2, 1896.  
- - - 
vinced that the continued free movement of 
the bowels during hemorrhage is capable of 
no harm, while the locking up of the bowel, 
on the other hand, simply tends to produce 
distention from gases, straining of the Weer_ 
ated surfaces, and interference with the circu-
lation, which is already sufficiently impaired. 
He is also in the habit, for the purpose of 
producing intestinal antisepsis, of administer-
ing guaiacol in small doses several times daily, 
since, at the same time that the fever is re-
lieved by this drug, he believes that it acts as 
an efficient intestinal antiseptic. In the ma-
jority of instances guaiacol itself is given, but 
should this drug disorder the stomach he em-
ploys the carbonate of guaiacol, and has yet 
to meet with instances in which the latter drug 
interferes with normal gastric action. 
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 spinach and beans ; fats are allowable in 
normal amounts ; milk is an excellent food. The best drink for the gouty is hot water 
or warm infusions. Of drugs Dr. Barbour 
strongly recommends piperazine (Bayer), 
which lie has found remarkably efficient in 
preventing and arresting uric acid storms. 
He cites a number of cases of uric diathesis° 
in which under use of this remedy in five-
grain doses the condition of the urine be-
came normal, the pains and other nervous 
disturbances were relieved, and a general im-
provement in the mental state effected. As 
he justly remarks, these results are far more 
important than those obtained in a labora-
tory—the human body being a very different 
thing from a test-tube. 
THERAPEUTICS OF GLYCOSURIA. 
Dr. W. H. Draper, of New York city, in a 
recent paper read before the New York Acad-
emy of Medicine, stated that rational thera-
peutics was summed up in dietetic manage-
ment. Further than this we had only empir-
icism based on the theory of the origin of 
the disease to guide us. The non-combustion 
of carbohydrates was probably the starting-
point in all cases. Two measures had thus 
suggested themselves : one was the withdrawal 
of carbohydrates from the diet ; the other, to 
quicken their transformation. No drug yet 
discovered appeared to answer the second in-
dication, although time would fail to make a 
list of the medicines which had been vaunted 
for it. They had all been used in connection 
( 
with restricted diet, and often the benefit had 
probably been due to the latter. Iron and 
alkalies undoubtedly had the power to pro-
mote oxidation in the living body, and it was 
most good. The inhalation of oxy- 
gen, 	
to note that they were as valuable 
in lithaemia 
 as in glycosuria. But they re-
quired to be accompanied by restricted diet. 
His 
own c xperience would go to. show that it 
was in thethe cases of gouty habit that the alka-
lies did n 
enforced exercise with a view to 
stimulating i oxidation, had failed. One who 
had seen much of diabetes knew how valu-
able was opium. There was little question 
that opium in some form, in combination with 
alkalies, constituted the best method of con-
trolling the sufferings of the patient if not the 
progress of his disease. He had not time to 
go into the details of the dietetic treatment. 
Essentially it converted the individual from an 
omnivorous into a 'carnivorous animal, and 
with the art of cooking this could be accom-
plished with less discomfort than one would 
naturally suppose. 
IMPORTANCE OF FREQUENTLY 
WEIGHING PULMONARY 
INVALIDS.* 
When treating pulmonary consumptives 
do not fail to keep a careful and systematic 
record of their weight. The weight of such 
patients is in reality a thermometer of their 
condition. The correct weight indicates more 
certainly than any other sign or symptom the 
return of health or the approach of physical 
dissolution. The weight should be as care-
fully watched and recorded as the pulse and 
temperature. It should not be taken every 
week or every month, but should be recorded 
every day and as nearly as possible at a cer-
tain hour each day. The ordinary pulmon-
ary consumptive weighs from one to two 
pounds more after dinner than after breakfast, 
and this fact must always be taken into con-
sideration when computing the average 
weight. A reliable pair of scales should, in 
every instance, constitute a part of the 
doctor's office furniture. The ordinary prac-
tice of weighing upon grocery scales and 
usually upon different scales on each occasion, 
or on " drop a cent in the slot," cannot be 
depended upon in the least. Extra clothing, 
overshoes, etc., must also be considered in 
taking the weight. 
—" The main features of SENILITY tend to 
group themselves into three main types, do-
tage, anecdotage, and table d'hote age." 
(Dr. T. B. Hyslop). 
* New York State Matta? Reporter. 
Mn- 
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had had the same good results in several 
similar cases. 
Schrceder, in 1888, and Gram, in 189o, were 
the first to call attention to the diuretic 
properties of theobromine, which was subse-
quently the subject of a thesis by Mme. 
Kouindjy-Pomeranetz in 189o, and a commu-
nication by Germain See to the Academy of 
Medicine, in which the details of seven cases 
were given where he thought striking benefit 
had been obtained from the remedy. 
PRELIMINARY NOTE UPON A FEW 
OF THE CHANGES FOUND IN THE 
FIELDS OF VISION WHILE THE 
EYES ARE PLACED AT RIGHT 
ANGLES TO THEIR ORDINARY 
POSITIONS.* 
I itely that such a change in the position of th
e 
eye practically brings the most 
.ly impinge 
sentient pot. 
situation that tion of the retinal sheet into a 
allows it to receive impression n 
 fro  a pa 
of a distant view that ordinarily 
	
n 
upon a lower grade of material, 
	 gives 
a less vivid and a less detailed visual vsual picture. 
THE AFFILIATIONS OF GOUT. 
Clinical investigations during more recent 
times have satisfactorily demonstrated the 
fact that the uric acid diathesis occupies an 
important place in the etiology of many dis-
eases which were formerly attributed to other 
causes. In a practical and convincing article 
Dr. J. F. Barbour (New Albany Medical Her-
ald, March, 1896) makes the significant state-
ment—based upon his own experience and a 
thorough study of the literature—that uric 
acid is one of the great poisons of the system, 
fully comparable in its evil effects to syphilis 
and tuberculosis, though far more protean 
and insidious in its manifestations. He re-
gards the gouty diathesis as strongly heredi-
tary in its nature and as distinctly a family 
disease, requiring usually three generations 
to run its course, producing in the end grave 
lesions of the nervous system, and finally ex-
tinguishing the family. According to Bou-
chard, there is present in all forms of the 
gouty diathesis an incomplete oxidation of 
the food, which results in an augmentation of 
the acidity of the fluids of the body or a dim-
inution of the alkalinity of the blood. Hence, 
in the treatment of these cases Dr. Barbour 
advises that the acids should be forbidden 
and everything which might, by fermentation 
or otherwise, give rise to acid products. 
:, 
As quantity and quality of food play the 
leading role in the production of the uric acid 
diathesis, the question of diet is one of prime 
importance. It should be a mixed diet, com-
prising meat, eggs, fish, vegetables, especially 
herbaceous vegetables. Meat should  
can be allowed in moderate quantities;  
e 
ti s ; green 
vegetables are of great use ; sorrel, rhubarb,  
not be 
:uld 
used to any marked extent ; dried vegetables 
and tomatoes should be forbidden, as well  * Medical News. 
BY CHARLES A. OLIVER, A. M., M. D., 
Attending Surgeon to the Wills Eye Hospital, etc. 
In the fall of 1893, during a conversation 
with Dr. S. Weir Mitchell, of this city, he 
spoke to me of the advisability of conducting 
a series of scientific experiments in order to 
determine why it is that a more vivid color-
impression of a distant landscape can be ob-
tained when the head is bent down into a 
horizontal position. To perform these prop-
erly Dr. Mitchell suggested that a study of 
the relative values of both form and color-
fields whilst the head is held in the ordinary 
upright position and whilst it is lowered into 
as near a horizontal one as possible, might be 
of use in determining the reason. 
These experiments, which I performed with 
the aid of a number of assistants and friends, 
will be fully explained in a paper that, al-
though finished some several months ago, is 
being reserved for later publication. 
After duly considering the differences of 
color-values when reflected through the 
various meridians of the dioptric media and 
the increase of physiological power from 
greater blood-supply to the organ when the 
head is held in the lowered position, the con-
clusions reached in this paper, after some two 
hundred or more experiments, show defin- 
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nglion 	 I prove the latter assertion, and the prize offered gueo many years ago in France for an absolutely 
6011 anti 	 ftrortl. ' certain sign of dissolution might still be re- 
garded as unawarded. 
(natio - pont gotto 
[Specially Reported for DUNGLISON'S COLLEGE AND CLINICAL 
RECORD.] 
—Slomatilis in small children is treated, 
according to Professor Hare, as follows :- 
R. Potassii chlorat., 
	 3i Tinct. myrrh, 
	 gtt. xx 
Elixir calisay, 
	 f 3 iij. 
SIG.—Teaspoonful in water every four hours. 
This prescription should not be used if 
there is present a condition of acute nephritis. 
—The most important treatment of Scrofu- 
losis in young children consists in careful diet 
and hygienic surroundings. When anaemia 
is present, the syrup of the iodide of iron is 
useful, or the following prescription :- 
R . Liq. potassii arsenitis, ntxvj 
Aquae destillat. 
	 fg ij. 
SIG.—Teaspoonful three times daily after food. 
(Hare.) 
—For the relief of the distressing cough of 
acute laryngitis, three to five grains of Dover's 
powder, every three or four hours, may be 
administered. ( Wilson.) 
—The following prescription, says Dr. 
Hare, administered in a fine spray to the nos-
trils, is sedative, antiseptic, anaesthetic, and 
protective, in cases of acute coryza 
R. Menthol., 
Albolene, 
Camphorx, 
	
f j. 	 M. 
gr. viij 
gr. v 
—The subacute cases of bronchitis in healthy 
persons tend to early recovery and require 
very little treatment. A Dover's powder, re-
inforced by a hot mustard foot-bath and a 
free draught of hot lemonade at bed-time, will 
often suffice. ( Wilson.) 
—The toxic action of certain drugs, such as 
phosphorus, carbolic acid, chloral or potas-
sium chlorate, often sets up a marked hmo-
globinuria. It is present also in typhus, 
purpura, and pymia. (Holland.) 
—The treatment of the acute infections 
during firegnancy is the same as that in the 
non-pregnant, with especial attention to the 
reduction of temperature. Whatever, in such 
cases, will best further the mother's interests 
will be best for the child. ( Davis.) 
—Pain and distress in suddenly-developing 
pneumothorax are best relieved by the hypo. 
dermic administration of morphine, and in 
less acute cases the same drug bytwilis 
 
hemono7 ( 
When morphine is not well borne, codeine Of 
cannabis Indica may be given in its place. 
—Post-partum hemorrhage is treated by 
external abdominal manipulation and by the 
administration of drugs. 
	 The 
	 physician 
should find the uterus and make pressure in 
the pelvic axis, at the same time applying 
light and rapid massage. A gallon of water, 
too° 
 F., should be used as a vaginal injec-
tion; the fluid extract of ergot may be in-
jected deeply into the subcutaneous tissues at 
the sides of the abdomen. Strychnia may 
also be injected in 11 grain doses. (Davis.) 
—Ulcerations in gonorrheal oi5hthabni a may 
be treated as follows :- 
R . Eserinw sulph., 
	 gr. j 
Cocain. muriat., 
	 gr. v 
Aq. destill., 	 f i  j. 	 M. 
SIG.—Two drops as directed. 
(De" Schweinitz.) 
—The following, painted on the corn night 
and morning for several days, will often af-
ford much relief. At the end of such treat-
ment the corn will, as a rule, come readily 
away:— 
R. Acid. salicylici, 
Collodii, 	
fg3ri x v.xx 
Ex. cannabis ind., 
the discharge in gonorrhwa:—(iSle
nclwhea 
check ing 
in. g) 
—The following is efficacious 
 
R. Zinc sulphat., 
Acid. carbol., 
Alum. cond., 
Aq. destillat., 
SIG.—Use locally. (Dilute if painful). (Hare.) 
—A lotion for local treatment of bait/nal 
may be made up as follows :- 
R . Tinct. cantharidis, 
	
f g iv 
Tinct. capsici, 
	
f ,3, j 
01. ricini, 
	
ss-f3J 
Alcoholis, q. s. ad. 
	
f,,3 iv. 	 1‘1.  
SIG.—Rub thoroughly into the scalp. 
(Ste/wagon)  
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POOH-POOHING DREADED POSSI-
BILITIES. 
One of our contemporaries, in its April 
issue, quotes from the Embalmer's Monthly 
the statement that more than the usual num-
ber of cases of suspended animation have 
been reported of late, and it records in detail 
seven recent instances of apparent death and 
nearly or quite completed burial, from which 
(except the latter) the subjects were barely 
rescued, as by accident. The medical jour-
nal in question gives a poetically phrased al-
lusion to death as an awful certainty, and 
paints all the horrors of premature inhuma-
tion, but weakens its description with the 
conclusion that " premature burial is in all 
probability a fiction, and that even if any per-
son should be interred in a hermetically sealed 
casket, death would be a matter of but a few 
moments." But why should any such recep-
tdaecaleth be 
 be employed ? e until all signs of positive 
The spirit of the age and the weight of 
evidence do not favor the peroration of the 
Editor, that " our scientific knowledge of the 
signs of death is quite sufficient to establish 
it under all circumstances, and one may safely 
banish from his mind the possibility of pre-
mature burial, and may regard it as mere 
sensationalism." Well-proven instances dis- 
SCHOOL CHILDREN AND SPELLING 
REFORM. 
In the April issue of the "Journal of Medi-
cine and Science" there is an interesting arti-
cle on this subject, in which it is difficult t 
interpret the judgment of the writer as to the 
propriety or impropriety of such verbal ref-
ormation (?), if such wholesale revolutionary 
procedure may be so styled. Certainly no 
serious construction of the writer's views or 
opinions can be extracted from such word tor-
turing as is contained in the following inele-
gant-looking and mirth-provoking language : 
" The main object in view has been to change 
English wurds so as to mak them better con-
form to the analogies of the languag * * 
and to a general alfabet, and stil hav them rec- 
ognizabl by common readers. To this end an 
alfabetical list of amended wurds running thru 
the hole dictionary has been prepared, and at-
tempts made to obtain for it the aproval of 
larg numbers of eminent men, especially of 
scool authorities ; and to introduce the system 
into the scools, into scool spellers," etc. But 
why does not the writer say " hole dikshun-
ary " and " kommon reders " ? 
Very komikl, indeed, to hay this subjekt 
klothed in such wundrus vurbl frazeoloje ! 
AMERICAN MEDICAL AND OTHER 
AMERICAN ASSOCIATIONS. 
An advertised list of national Medical As-
sociations in the columns of one of our con-
temporaries contains the names and particu-
lars as to the dates of meeting of eighteen 
different bodies, both general and special in 
as gr. xij 
vi. 	 M. 
THE NEW PHYSICIANS OF 1896. 
Many hundreds of recent or prospective 
graduates of this spring will soon have com-
pleted the necessary preliminaries for the 
right to practice medicine, and will then pass 
into the hands of State Boards of Examiners, 
in many of the States, to receive or be 
refused the license necessary to their com-
plete entrance into the practitioners' fold. 
We notice that several of our contemporaries 
are indulging in the usual annual editorial 
moralizing on this subject. For ourselves, 
we merely say, Welcome to all who intend 
to pursue the path of duty ; Success to all 
those who deserve it, and who will labor to 
attain it. 
(our Tibrary Zuble. 
[Almost all new publications noticed in this department, and 
other medical works, except subscription works and those marked 
net, may be procured at a discount by addressing the Editor of 
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box 1274, 
Philadelphia.] 
—Beautiful paintings, magnificent statuary 
and bronzes, all of them reproduced in the 
best style of modern photographic art, are a 
distinguishing feature of The Monthly Illus-
trator and Home and Country, New York, for 
May. Its pages teem with attractive illus-
trations. Many of them are tributes to the 
genius and ability of American artists. Lovers 
of the old school as well as the new, and those 
who care for neither school yet are judges 
R. Aristol, 	 3j to 3 ij 
Dissolve in 
Olive oil, 	 f. ss 
Add 
Vaseline, 1 
Lanoline, I 
SIG.—Apply topically. 
of each 	 3 ij. 	 M. 
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their character. The old question so often 
asked still arises for solution, whether as re-
gards the mere item of pecuniary expenditure, 
apart from all other considerations, it would 
not be more profitable and labor-saving if the 
long list were somewhat curtailed, and com-
binations more closely made as to time and 
place of meeting of such a variety of national 
but not incompatible gatherings. 
AND CLINICAL RECORD. 
of and admire excellence in art—the profes-
sional as well as the amateur, the younger 
children and those of older growth, the poor. 
as well as the rich— will every one find some. 
thing to appreciate in this collection. As a 
family art magazine it has many attractions  
for the common people as well as for the 400. 
It has won success by deserving it. Issued 
by The Monthly Illustrator Publishing Co., 
66-68 Centre St., New York. Subscription, 
$2.00 a year. 
THE ADVERTISER'S HANDY GUIDE FOR 
1896. 
The Lyman D. Morse Advertising Agency 
of New York city, whose reputation among 
advertisers and publishers is world-wide, have 
just issued the twelfth annual edition of this 
work (over one inch in thickness, containing 
777 pages, giving, in condensed form, all in-
formation considered essential by an adver-
tiser; price $2.00). Its compactness and the 
accuracy of its ratings have made it a stand-
ard work, found on the desks of all leading 
advertisers of the United States and Europe. 
It has an alphabetical list of the leading 
papers and periodicals of the United States 
and Canada, by States and towns, stating 
politics, day of issue, circulation, etc.; with 
the population from the latest authoritative 
sources of each city, village, county, and 
State. There are also sftecial lists of such 
class publications as magazines and medical 
journals, agricultural and religious papers, 
and those published in foreign languages. 
Public Health, a quarterly journal of sani- 
tation, edited by Dr. William B. Atkinson, 
for January and April, 1896, contains a large 
amount of valuable matter. As this journal 
is the official organ of the Associated Health 
Authorities of Pennsylvania, State Board of 
Health of Pennsylvania, and State Quaran-
tine Board of the Port of Philadelphia, and 
its editor is thoroughly versed in sanitary 
matters and understands how to get the pro-
fession and the public interested in the 
Public Health will doubtless recommend itsel 
to a large circle of readers. The subscrip-
tion is $1.00 per annum. 
Sheraptutir 
—Roswell Park (Medical News, quoted in 
Medical Record) finds a spray of five-per-
cent. solution of antipyrine made up in steril-
ized water a useful STYPTIC IN SURGICAL 
OPERATIONS, especially in parenchymatous 
oozing. He considers a combination of anti-
pyrine and tannic acid still more useful, as it 
precipitates a thick, gummy, cohesive sub-
stance which is an ideal styptic for certain 
purposes. An alcoholic solution of tannic 
acid may also be taken and antipyrine added 
until it forms a precipitate of the required 
consistency. This is useful in hemorrhage 
from bone, as in operations upon the cranium. 
The only difficulty connected with it is the 
difficulty of detaching it. Sometimes it is 
necessary to wait for the formation of granu-
lations and separation by natural methods. 
—For BURNS (Gaz. hebd. de Med. et de 
Chir. in Med. News, April 1 t, 1896) :— 
—The Medical Record, April 18, 1896, con-
tains the following therapeutic suggestions :- 
ULCERATION OF THE CORNEA resulted 
favorably in 4o cases treated by Dolgenkov 
(Vratch, No. 48, 1895) with a few drops 
of 5o per cent. lactic-acid solution. 	 Inflam- 
mation and photophobia disappear, and an 
eschar which forms falls at the end of three 
or four days. 
CAMPHORATED SALOL applied On cotton 
to boils and carbuncles and covered with one 
of the impermeable protectors diminishes 
pain and decreases swelling.—BOWEN. 
CYSTITIS.— 
R • Guaiacol, 
	 5 
lodoform, 
Sterilized olive oil, 
	
too 
SIG.—Inject one or two grams into the bladder 
once or twice daily in painful cystitis and tuber-
culosis. 
—
COLIN. 
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STERNUTATION.—Prolonged sneezing may 
be checked by injecting spirit of camphor 
well back into the nostril.—STEWART. 
UTERINE LEUCORRHCEA.—Dr. Lirola (Se-
maine Medicate) recommends the following : 
R . Tannic acid, 
Pure alcohol, 
Beechwood creasote, 	 j Distilled water, 	 5 vim 
Dose, a tablespoonful in a quart of warm water 
to be used as a vaginal injection three or four 
times a day. 
How TO REMOVE THE DISAGREEABLE 
TASTE OF COD-LIVER OIL.—Pavesi's method 
is to take 400 grams of oil, 28 grams of 
roasted and ground coffee, ten grams of 
pulverized animal boneblack. Heat this 
mixture to 6o° C. in a closed receptacle for 
fifteen minutes. Let it stand for two or 
three days, shaking occasionally, and then 
filter. This leaves a limpid amber oil with 
the perfume and taste of coffee. Another 
way is to add to too grams of oil one gram 
of essence of eucalyptus.—Gaz. Medicate de 
Liege. 
ACNE.—Boeck says (Annales de Derma-
tologie) dolphin oil inhibits the growth of 
bacteria in the skin, and consequently he finds 
the following useful:— 
R. Camphorw, 	 0.30 
Acidi salicylici, 	 0.50 
Sulphuris precipitatx, 	 to 
Zinci oxidi, 	 2 
Saponis, 
Olei delphini, 	 12 	 M. 
SIG.—Make the application each night ; wash 
the face in the morning with soap and warm water. 
—Chotzen, of Breslau, recommends alum-
nol as a good astringent, that is also destruc-
tive to gonococci, in the TREATMENT OF. 
GONORRHEA (Centrabl. f Gynakol, in Occid.  
Med. Times, April, 1896). In urethral and 
cervical gonorrhoea of female patients he em-
ployed injections of two and a half to five per 
cent. strength, and also suppositories of alum-
nol, five per cent. Frankel, of Breslau, em-
ploys it in the form of five per cent. alumnol 
gauze for tamponade of the uterine cavity, 
and in one to two per cent. solution for vagi-
nal douches. 
piring options, 
ye begun for 
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the most modern and complete hospital building 
in America, and our most valuable clinical mate-
rial will be fostered. During the summer the bac-
teriological and pathological laboratories will be 
completed 
 
egiosBoarnd ready for use when the fall session 
there will still be lacking a new col-
lege building with accommodations for the moo 
students they aimed to have on the rolls. 
The Trustees and Professors will do the costlier 
work connected with the hospital, but they appeal 
to the Alumni to help raise the funds to build a 
new college building, and ask them to give person-
ally to their alma mater, and, having set the exam-
ple, make known her needs to the liberal minded. 
Dean Holland spoke on behalf of the Faculty ; 
Dr. Hobart A. Hare responded to the toast, "The 
American Medical Association ;" Dr. de Schwei-
nitz, "Clinical Faculty ; " Dr. Hulshizer, " The 
Alumni ; " Dr. L. Webster Fox, in behalf of the 
Medico-Chirurgical College, and Dr. John B. 
Roberts, of the Woman's Medical College. 
Between each address the entire gathering joined 
jovially in the singing of popular choruses. 
THE SEVENTY-FIRST ANNUAL COMMENCEMENT 
Of THE JEFFERSON MEDICAL COLLEGE OF PHILA-
DELPHIA was held at the American Academy of 
Music on the 15th day of May, 1896. After prayer 
by the Rev. George Van Deurs, the Degree of 
DOCTOR OF MEDICINE was conferred on the fol-
lowing 
iBnogargd of Trustees,
by SIMON GRATZ, Secretary of 
the 
 
sor THEOPHI st es, after which the Valedictory 
Address to the 
	 was delivered by Profes- 
wEdiAlwldiianm(Asc,.aliC.n)he, arles Thomas, Pa. ; Allbright, Roderick 
Amilon, Ivan , Pa. ; Alley, John Newton (B.s.), W. Va. ; 
Pa. ; Alleman, Frank (PH.G.), Pa. ; Allen, 
Carroll Burton Emil, Sweden ; Arnold, Jesse Oglevee, 
PaBachmann, Carl Frederick, Jr. (PH.G), Cal. ; Bacon, 
Charles Rufus, 
(&a.), Me.; Barker, Byron Fuller (A.B), Maine ; Barlett, 
(A.B.), N. Y.; Baldwin, Sanford Oscar 
Pa- ; Barton, HenryY. ; Barlow, Louis Eugene (PH.G.), 
John
P ; KBauer, 
	.. man, pa.;Bennett, Nathan, Pa. ; Becker, Alfred Nau- 
; JE1', 
	 Clay, Pa. ; Bashore, Simeon David, 
Marvyn 
Brackett, William Walker, 
Samuel Dey (BE.G.), N. J. ; Berk, 
Adolph Gustave, 
Pa. ; Boltz, Elias Kline, Pa.; Boon, William 
Guy Otis, N..1. J. ; 
Bertolet, John Marshall, Pa. ; Black, Jesse 
Liam Walker, Conn. ; Braddock, Charles 
Kans. ; Borger, Joseph J., Pa.; 
Hervey (A.B.) 
 vnel,eeR. I.; Brown, Michael Joseph (A.B ), 
Y. ; Blister, Frederick Elmer, Pa. ; Brown, 
r, Henry Clay, Pa.; Buchanan, Joseph 
Brewer, William, N. J. ; Brewster, Shreve, Jr., 
Pa. ; Brunner, Henry 
 J. 
— — _ 
event consisted 
K. Minich, D. 
o the beginning 
pment of Jeffer-
Mr. Van uxem, 
enue of the in. 
of the members 
percentage of 
ege, they were 
ability of Jeffer- 
ortance of add-
fferson, if it is 
, had petitioned 
5 for an uncon-
the aid of the 
bill was passed 
ent, extension, 
n 
the Trustees to 
ase of the six-
orner of Tenth 
would be built 
boratories, the 
nurses' rooms. 
options to pur-
th and Walnut 
ion authorizing 
close with the 
Carr, John Dennis (B.s.), Pa. ; Castlebury, Frank Ful-
mer, Pa.; Catanach, Notman Guthrie, Pa. ; Clark, Albert 
Ulysses Franklin, Me. ; Clauser, Harry Simon, Pa. ; 
Clouting, Elmer Sherman, N. J. ; Cochran, Frederick 
Albert, Jr. (s s.), Va. ; Coffin, Harold Leroy, Me. ; Co-
gan, James Edward Francis (PH.G.), Canada ; Colhouer, 
Frederick Henry, Pa. ; Collins, Howard Austin, Pa. ; 
Conlin, Joseph Michael, Mass. ; Conn, Frederick A. W., 
Pa. ; Corrigan, John Joseph, Pa. ; Corson, George Reu-
ben S. (M.E.), Pa. ; Coyne, James Augustine, Mass. ; 
Crockett, Ernest Amzi (A B.), Me. ; Croxall, Willard 
Young, Utah ; Crutcher, William (PH.G.), Ark.; Curley, 
George Frederick (B s.), Mass. 
Dabbous, Aime Mahran. Egypt ; Dandois, George 
Franklin, Pa. ; Davison, William Forester, Pa.; Dear-
dorff, Benjamin M., Pa.; Deardorff, William Henry (A.B), 
Pa. ; Decker, Van Cleft, Pa.; Donaldson, John Speer 
(A.B.), Pa.; Doran, Charles Franklin, N. J. ; Dornsife, 
Ulysses Edward, Pa. ; Dowling, Charles Ebrgood, Pa. ; 
Dugan, William James, Mass. 
Elliott, Andrew Henry (A.B.), Pa. ; Emerick, Martin 
Luther, Pa. 
Farber, William Daniel, Pa. ; Ferguson, Edward 
Carlon, Ill.; Fischer, Gustav, Minn. ; Fleck, Harry 
Willard, Pa. ; Fry, Harvey Murrell, Pa. 
Gahan, Patrick Francis, Mass.; Gallager, Harry, Ga. ; 
Garren, Albert Washington, Pa.; Gartman, Leo Noy, 
Pa. ; Giberson, William Henry, Pa.; Giffen, John Wilson 
(A.M.), Pa. ; Gilpin, Sherman Fletcher, Pa.; Glenn, Eu-
gene Byron, N. C.; Gordon, Benjamin Lee, N. Y.; 
Goudiss, Archibald, Russia ; Graham, James Abraham, 
W. Va. ; Gray, Alfred Percy, Pa. ; Gratiot, Harry Brad-
ley, Wis.; Greenawalt, Albert Geary (M.D.), Pa. 
Hall, William Joseph, N. J.; Harbaugh, Charles 
Hamilton, Ohio ; Hare, Edgar Thomas, Pa. ; Harman, 
Austin Roy, Me. ; Harris, James Albert, Pa.; Harrison, 
Arthur McCann, Ohio ; Harrison, Frank Matthews, 
Ohio ; Hazlett, Leslie Ramsey (M.B.), Pa. ; Henry, Clif-
ford Elmore (PH.0.), Mo. ; Hepperlen, Harry Michael 
(M.D.), Neb. ; Herbein, Oscar Batteiger, Pa.; Hickman, 
Thomas Ellwood (PH.0.), Pa. ; Hildebrand, Walter 
Junius (A.B.), Tex.; Hill, Anthony John (PH.G.), Ill. ; 
Hill, John Sturgeon, Pa. ; Hillemeyer, William Anton, 
Wis.; Hinkle, Millard Goodrich, Ore. ; Hirsch, Leon 
(PH.G.), Pa.; Hitch, Victor Elmer, Del. ; Hoffman, 
Edward Almond, Pa. ; Holt, Hiram Allen, Me. ; 'Hor-
ner, Myers Worman, Pa.; Horning, Frank, Pa. ; Houck, 
Oscar (PH.G.), Wis.; Howard, Edward Stephen, Cal. ; 
Hudelson, Lucius Rollin, Ind. 
Jack, James Renwick (M.E.), Pa.; Jackson, Robert, 
Jr., Pa.; Jennings, Joseph A. (PH.G.), Pa.; John, Jacob 
Stacey, Pa.; Jolley, William Albert, Kan.; Jones, Arthur 
Willis, Ohio; Jones, Ralph Richards, Me. 
Karpeles, Maurice Joseph, Ohio ; Kauffman, John 
William (PH.G.), Pa.; Kearns, William (PH.G.), Ireland ; 
Keeler, Joseph Clarence, Pa. ; Keim, Peter Sloan, Pa.; 
$100,000 State 
to more than 
y the Trustees 
the erection of 
1 
—At a meeting of the Philadelphia County 
Medical Society, held on April 22d, Dr. H. 
A. Hare reported a case of EPILEPTIFORM 
CONVULSIONS of toxemic origin in which 
the attacks ceased on removal of the condi-
tion on which they depended ; also a case 
presenting rhythmic contractions of the recti 
abdominis muscles in a hysterical individual 
with cessation of the spasm after lavage and 
the adoption of appropriate dietary regula-
tions ; third, a case of intestinal obstruction 
associated with appendicitis with partial re-
covery following abdominal section and re-
moval of the obstruction due to a band of 
adhesion and also of the appendix ; and, 
finally, a case of typhoid felier in which a 
relapse appeared to be induced by an early 
return to semi-solid food. 
r. - 
two and Worellang. 
MEETING OF THE ALUMNI ASSOCIATION OF JEF-
FERSON MEDICAL COLLEGE. — The Association 
had a meeting on Thursday, May 14, 1896, at 
noon, in the lower Lecture Room of the College. 
Dr. James Graham ( J. M. C., 1867) presided in the 
absence of the President, Dr. Minich ( J. M. C., 
1870). Dr. Frank Woodbury ( J. M. C., 1873), Sec-
retary, read the minutes. The principal business of 
the meeting was a report in regard to the alumni 
medal to be presented on the Commencement day 
(see p. 103), and of the Committee who had been 
appointed at the previous alumni meeting to collect 
ten thousand dollars to equip the proposed new lab-
oratory. The committee, of which Dr. A. H. Huls-
hizer, 1419 E. Susquehanna Avenue, Philadelphia, 
is chairman, reported good progress in the work, 
and a large amount was subscribed for at this 
meeting. 
The Alumni of the school and their friends, who 
desire to aid in extending the usefulness and re-
nown of this excellent institution, will, it is hoped, 
respond freely and promptly to this appeal by 
communicating at once with Dr. Hulshizer, as it is 
desired to collect the whole amount ($10,000) be-
fore July I, 1896. 
—THE 26TH ANNUAL ALUMNI BANQUET.—The 
large banqueting hall of Boldt's Restaurant in the 
Bullitt Building was the scene of the 26th annual 
dinner of the Alumni Association of Jefferson 
Medical College, on Thursday evening, May 14th. 
The Committee in charge of the 
of Drs. E. E. Montgomery, A. 
Braden Kyle, Edwin E. Graham, ; 
mond. Dr. Minich, President of 
was in the chair. He referred t 
and subsequent growth and develc 
son Medical College, and introduce l 
who responded to the toast, " Boa 
He alluded to the regulations 
Board, which placed the entire rev 
stitution in its hands, and, instead 
of the Faculty receiving a certain 
the profits derived from the Coll 
paid fixed salaries well within the 
son to expend. 
The Board, appreciating the im 
ing to the material welfare of j( 
to continue an up-to-date institution 
the Pennsylvania Assembly of 189 
ditional appropriation, and with 
Faculty and some of the alumni a 
granting $100,003 for the enlargen 
and equipment of the hospital. 
He dwelt upon the intention of 
enlarge the hospital by the purct 
storied building at the southwest c 
Street and Medical Alley, where 
bacteriological and pathological h 
out-patients' department, and the 
They then set to work to secure 
chase the northwest corner of Ter 
Streets. So, after the appropriation 
a law, the Trustees passed a resolui 
its committee on real estate to 
property owners on the about-e 
and a new era appeared to ha 
Jefferson. 
These options on the cheapest 
about to expire on the following d 
diate action was necessary. To b 
and erect a modern hospital meant 
of more than $500,000. Should thi 
be assumed ? It was a perplexing 
then came forward some of the in 
bers of the Faculty, and urged u 
and, if necessary, to abolish their a 
income of the institution warranted 
tion. The properties were purchase 
tion of the new hospital insured. 
He stated that in addition to the 
appropriation, pledges amounting 
$100,000 have already been made 1 
and Faculty for this cause. 
Work will be begun in 1897 on 
and F. C. Ham. 
the Association, 
rd of Trustees." 
adopted by the 
r 
bill had become 
x 
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Honorable Mention to Frederick Avery White, of New 
Jersey. 
 
z The H. A. Hare Society Prize of Fifty Dollars, 
given by Prof. Hare, for the best examination in Thera-
peutics on the part of a member of the H. A. Hare 
Society, to Ernest Amzi Crockett, of Maine. 
13. The J. C. Wilson Society Prize of Fifty Dollars, 
given by a friend of the Society, for the best Examina-
tion in Practice of Medicine on the part of a member of 
the J. C. Wilson Society, to Jesse Oglevee Arnold, of 
Pennsylvania. 
14. 
vv 
W. W. Keen Society Prize, given by P. 
Albert Moore, M. D., a Gold Medal, for the best Exam-
ination in Surgery on the part of a member of the Keen 
Society, to Charles Rufus Barlett, of New York. 
t5. A Pocket Case of Instruments, given by Dr. Addi-
nell Hewson, Demonstrator of Anatomy, for the best 
Record of Anomalies made in the dissecting room, to 
P. Wilson Leitzell, of Pennsylvania. 
16. A Prize of Twenty-five Dollars, for the best Exam-
ination on the Physiological Action of Drugs, by " a 
friend of the higher medical education," to Ivan Emil 
Amilon, of Sweden. 
17. The Alumni Prize of a Medal, for the best General 
Average of Scholarship gained in the entire curriculum, 
to George Franklin Dandois, of Pennsylvania. 
18. A Prize of Fifty Dollars, for the best Report of the 
Clinical Lectures on Ophthalmology by Prof. de 
Schweinitz, to Charles Asbury LeCates, of Delaware, 
with Honorable Mention of the Reports of William H. 
Deardorff and Benjamin M. Deardorff, of Pennsylvania. 
19. A Prize of Twenty-five Dollars, for the best Report 
of the Clinical Lectures on Orthopedic Surgery by Prof, 
H. Augustus Wilson, to Frank Fulmer Castlebury, of 
Pennsylvania, with Honorable Mention to Edwin John 
Miller, of Pennsylvania. 
20. A Prize of Twenty-five Dollars, for the best Report 
of the Clinical Lectures on Diseases of Children by Prof. 
Graham, to Vernon D. Thomas, of Pennsylvania, with 
I lonorable Mention of the Reports of R. H. C. Phillips, 
of New Jersey, and F. J. Patterson, of Pennsylvania. 
21. A Prize of Twenty-five Dollars, for the best Report 
of the Clinical Lectures on Diseases of the Nervous Sys- 
	
tem 
	
Penn- 
sylvania. 
y Prof. Dercum,. to Harry Gallager, of Georgia, 
with Honorable Mention to John Dennis Carr, of - 
22. A Prize of Twenty-five Dollars, for the best Report 
of the Clinical Lectures on Genito-Urinary Diseases by 
Prof. Horwitz, to Harry Gallager, with Honorable Men-
tion to undergraduate W. Edson Apple, of Pennsylvania. 
23. A Prize of Twenty-five Dollars, for the best 
Report of the Clinical Lectures on Obstetrics by Prof. 
Davis, to Charles J. Schneider, of Pennsylvania, with 
Honorable Mention to Norman A. Thomas, of Pennsyl-
vania, Frank Quincy Smith, of Pennsylvania, and James 
Albert Mansfield, of Massachusetts. 
24. A Prize of Twenty-five Dollars, for the best Report 
of the Clinical Lectures on Ophthalmology by Prof. Han-
sell, to Sherman Fletcher Gilpin, of Pennsylvania. 
25. A Prize of Twenty-five Dollars, for the best 
Report of the Clinical Lectures on Otology by Prof. S. 
MacCuen Smith, to John Dennis Carr, of Pennsylvania. 
26. A Copy of Hamilton's Pathology, for the best 
Examination in Pathology on the part of an undergraduate, 
by Dr. D. Braden Kyle, to Arthur Spear Hartwell, of 
Massachusetts. 
Prof. Parvin, in the course of his VALEDICTORY 
ADDRESS,* said :— 
" Your dream of years is now the reality of this 
laureate hour. Crowned victors, you are worthy 
of heartiest congratulations and of highest hope. 
The possibility of a life of honorable usefulness 
lies before each one, and the prayer of all who 
love you is that this possibility, this promise, this 
hope, the future years shall make real. The Spar-
tan mother, when her son went to war, gave him 
a shield, uttering these words, Either with it or 
upon it.' It was held so disgraceful to lose the 
shield in battle that death was preferable. Keep, 
therefore, the laurel crowns you have this day 
received unstained by dishonorable action, pure as 
the white plume of Henry of Navarre. Nay more, 
may you win many another crown for your own 
honor ; for the honor of the institution at which 
you graduate ; for the honor of the profession 
which noble liVing will adorn, and for the glory of 
our common humanity, until for you the ' war drum 
throbs no longer and the battle flag is furled.' * * 
" Here is an essential characteristic of a man, 
and I quote the statement of one of the bravest 
and best men that ever lived : When I was a 
child I spake as a child, I understood as a child, 
I thought as a child ; but when I became a man I 
put away childish things.' Putting away childish 
things marks the advent of manhood. 
" The monkey, the lion, the dog, the donkey, 
the cat, the tiger, the vulture, the weasel, the 
parrot, with ' the rest of the honorable company 
that came out of Noah's ark,' may be found 
among human beings. Dr. Johnson has described 
certain men as 'screech owls.' And some remember 
the fierce rhetorical contest between two public 
men in our country, each of splendid ability—
now, alas ! both are dead—Conkling and Blaine, 
one of them calling his antagonist a peacock, and 
the reply was that he was a turkey gobbler. You 
come into the world of active medicine when your 
manhood will be sorely tried. You hardly find a 
religious newspaper that does not open its columns 
to quack medicines, if not to quack doctors, pos-
* We regret that we have not space for the whole of Prof. Parvin's 
excellent address. 
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Keller, Augustus Herman, Pa. ; Kidder, Lincoln Ells-
worth, Pa. ; Koch, Alvin Adam, Pa.; Korhnak, August 
Joseph, Pa. ; Krauss, George, Pa. ; Krogh, Detlef M. 
Ferdinand, Pa. 
Lanham, Howard Meng (A.B.), Tex.; Larson, Louis 
Andrew, Pa. ; Leahy, Jeremiah Emmet (B.s.), Ohio; 
LeCates, Charles Asbury, Del. ; Leipold, Bert Eugene, 
Pa. ; Leitzell, P. Wilson, Pa. ; Lloyd, John Hepburn, 
Pa. ; Long, William Henry, Jr. (PH.G.), Pa. 
McClusky, Henry Lincoln, Mass. ; McKee, Joseph 
Allen, Pa.; McKay, Donald MacGregor (B.A.), Canada ; 
 
Malster, John Charles (PH.G.), Ohio ; Mansfield, James 
Albert (PH.G.), Mass. ; Marvin, Merton Elwood, Pa.; 
Mason, Charles Thomas, Md. ; Medd, Henry (PH.G.), 
Pa. ; Metheny, David Gregg, Pa.; Miller, Edwin John, 
Pa. ; Miller, John Harvey, Pa. ; Miller, Robert Hamil-
ton, Pa. ; Milligan, Robert, Pa. ; Milnor, Robert Hanna, 
Pa. ; Moenig, Joseph August, N. Y. ; Moore, Albert 
Harrison, Ky. ; Morris, John Louis, Ind. ; Morris, 
Joseph, Pa. ; Morrison, William Francis, Pa. ; Mountain, 
John Henry, Conn. 
Nadle, Isidor M., Pa.; Newcomer, Irving, Ill. ; New-
man, William Harris, Pa.; Nichols, Henry Hessin (B.s.), 
Iowa ; Norris, Elmer Patterson, Pa. 
Oburn, Albert Sidney, Pa. ; Osborne, John M., N. C. ; 
Owens, Harry, Pa. 
Paige, Harris Lee, Del. ; Patterson, Frank Jams, Pa. ; 
Phillips, Robert Hazlett Cummings, N. J. ; Picard, Harry 
Leon, Pa.; Plank, John Ransom (A.B.), Pa. ; Pleible, 
Eugene Theodore, Pa. ; Post, Albert Todd, Pa.; Powers, 
Everett (M.D.), Mo. ; Prosser, Stephen Sanford, Cal.; 
Prunk, Byron Fletcher, Ind. ; Purdy, John, Pa. 
Quinn, Michael Henry, Pa. 
Ranke, John William Henry, Ind. ; Rasmussen, Hans, 
Wis. ; Raub, Richard Vaux, Pa.; Read, William Par-
sons, Cal.; Reeser, Richard (PH.G ), Pa. ; Reilly, Harry 
Matthew, N. J.; Richards, Davis Bruce (PH.G.), Pa.; 
Righter, Harvey Mitchell, Pa. ; Roemermann, W. E. 
Dietrich, Germany ; Rosenstock, Henry, Pa. ; Rowan, 
Charles, Pa. 
Salmon, James Marvin (A.B.), Pa. ; Schneider, Charles 
Joseph (PH.G.), Pa ; Scott, Robert Burns (PH.G.), Pa.; 
Sebring, John, Jr., Pa.; Shaffer, Orr Hileman, Pa. ; 
Sharp, Edward Smith,"N. J.; Shriner, Howard Martin, 
Pa.; Smith, Adin Louis, Me. ; Smith, Benjamin Frank-
lin (PH.G.), Ill. ; Smith, Frank Quincy, Pa. ; Smith, 
Stanley Sinclair, Pa. ; Smith, William Alexander, Pa.; 
Snyder, Marion D., Pa. ; Spackman, James Paul, Pa. ; 
Spencer, Leonard Everett, Wis.; Stewart, Francis Tor-
rens, Pa. ; Stewart, John (PH.G.), Pa. 
Taggart, Thomas Dartnell, Pa. ; Thomas, Norman A., 
Pa. ; Thomas, Vernon D., Pa. ; Thompson, Louis Levi, 
Pa. ; Treible, William Henry, Pa.; Trout, Nicholas C., 
Pa. ; Tupper, Virgil, Pa. 
Ulmer, Stephen Edward (PH.G.), Pa. 
Van Horn, Leon, Pa. 
Walcott, Henry Joel, Jr., Mass. ; Walz, Frank John,  
I Pa.; Warner, Charles Norton, Mass. ; Webb, Abner 
(PH.G.), Ark. ; Welfley, Albert Jonas, Pa. ; Wentworth, 
Harry Wilder, Mass. ; White, Frederick Avery, N
. J. ; 
Witmer, Peter Bachman (A.M.), Pa. ; Woodhead, Irving 
Henry, Pa. ; Woodruff, John Barnaby, Pa. ; Woods, 
Clarence Hubert (PH.B.), Col.; Wright, Percy Stearns, 
Pa. ; Wynn, Charles Austin, Pa. 
Recapitulation.—Of the above there were from Penn-
sylvania, 133 ; New Jersey, 11; Massachusetts, to; 
Maine, 9 ; Ohio, 7 ; New York, 5 ; Wisconsin, 5 i 
Indiana, 4 ; California, 4 ; Illinois, 4; Delaware, 3 
Connecticut, 2 ; Missouri, 2 ; Kansas, 2 ; North Carolina, 
2; West Virginia, 2; Arkansas, 2; Texas, 2; Canada, 2; 
Iowa, t ; Minnesota, I ; Nebraska, I ; Oregon, 1 ; Colo-
rado, 1 ; Utah, I ; Kentucky, I ; Maryland, e ; Virginia, 
Georgia, I ; Rhode Island, I ; Sweden, 1 ; Germany, 1; 
Ireland, t ; Russia, 1 ; Egypt, a. Total, 227. 
The following prizes were awarded:— 
I. A Gold Medal, for the best examination in Physio-
logy, open to undergraduates, to Archibald Goudiss, of 
Russia, with Honorable Mention to Clarence Reynolds 
Phillips, of Pennsylvania. 
2. A Gold Medal, for the best Essay on a subject per-
taining to Surgery, to Charles Hamilton Harbaugh, of 
Ohio. 
3. A Gold Medal, for the best Essay on a subject per-
taining to Obstetrics, to Joseph Clarence Keeler, of 
Pennsylvania. 
4. A Gold Medal, for the best Essay on a subject per-
taiMng to Chemistry, to undergraduate Robert Hamilton 
Devine, of West Virginia. 
5. A Gold Medal, for the Anatomical Preparation of 
undergraduate Clarence Andreas Hofer, of New Jersey, 
with Honorable Mention to Michael Joseph Brown, of 
Pennsylvania. 
6. A Gold Medal, for the best Essay on a subject per-
taining to Pathology, to William Joseph Hall, of New 
Jersey, with Honorable Mention to Harry Gallager, of 
Georgia. 
7. A Gold Medal, for the best examination in Thera-
peutics, to John Harvey Miller, of Pennsylvania. 
8. A Gold Medal, for the best Essay on a subject per-
taining to the Practice of Medicine, to Vernon D. 
Thomas, Pennsylvania, with Honorable Mention to 
Albert Garren, of Pennsylvania. 
9. A Case of Instruments, given by Prof. Montgomery, 
for the best Notes on his Gynecological Clinic, to Willard 
Young Croxall, of Utah, with Honorable Mention to 
Edwin John Miller, of Pennsylvania. 
ro. A Gold Medal, for the best Essay on a subject 
pertaining to Ophthalmology, to Albert W. Garren, of 
Pennsylvania. 
The W. S. Forbes Anatomical League Prize of 
One Hundred and Fifty Dollars, given by Prof. Forbes 
to the member of the Anatomical League having the 
highest standing in a competitive Examination in Ana-
tomy, to George Frederick Curley, of Massachusetts, with 
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sibly the infamous advertisement is printed side 
by side, and in the same type as some homily, or 
sacred poetry, or solemn warning. Not many 
years ago a Presbyterian newspaper in this city 
insulted its readers by publishing the advertise-
ment of a quack medicine used for a disease the 
name of which I dare not mention before a popu-
lar audience. I was a subscriber, but at once dis-
continued my subscription. If doctors were to 
make a concerted effort they could do much in 
preventing these obnoxious advertisements. 
" The overmastering love of wealth that prevails 
in our land at this time is liable to draw you away 
from the right path. What folly for men to be 
heaping up riches, not knowing who shall gather 
them. Not only the prevailing love of wealth, but 
the overcrowding of the profession and the multi-
plication of specialties and of specialists are caus-
ing a moral deterioration of the profession—medi-
cine is becoming more mercenary, more of a trade. 
There must be a healthier public professional 
sentiment, so that just punishment shall be awarded 
transgressors, whether thieves of patients or of 
reputation, of places, or of power, or of papers ; 
when the slanderer shall meet his due in general 
professional contempt, and especially the man, no 
matter in what calling, who plays piety for pecun-
iary reward and banks upon pretended religion. 
Yet stand by the right, the honorable, the just, and 
the true, for the day of darkness cannot always 
prevail." 
He then went on to speak of the distinction of 
manliness, and described at length the character-
istics of a true gentleman. He advised the grad-
uates not only to study medicine, but also not to 
neglect literature and philosophy. " The senior 
Gross once said that the doctor who knew medi-
cine only did not know medicine. Just now, too, 
the study of philosophy commends itself especially 
to the physician, for there is a strong movement 
toward idealism, and human thought is becoming 
more and more idealistic, while materialism, it is 
to be hoped, passes away never to return. Philo-
sophic, moral, and social questions are affected by 
this influence directly, and medicine will be. You 
cannot be a doctor, a learned man, without giving 
study to the prevailing philosophy of the day. 
Still less can you ignore the question of religion. 
The longer I live the more tolerant I become as to 
differences of religious beliefs, and the less I think 
of creeds, the more of character and conduct. A 
man's profession is not half so important as his 
action, Alas ! very often they are in conflict. 
You go out to practice your profession. If you 
count success by wealth, I am happy to say very  
few of you will ever attain it, but each one can do 
something to relieve suffering, and to make the 
world better. 
" You know the beautiful legend as to the robin's 
red breast ; this bird plucked a thorn from the 
crown of thorns, and ever after its breast has been 
stained with a blood purer than the blood of the 
thorns from bleeding brows, help the w 
knightly Charlemagne ; and so you ceaanrypolunceks 
to bear the cross, and lessen some of the misereres 
that are forever ascending—ascending from the 
sorrow-stricken fields of earth to the infinite and 
forever peaceful heavens. What is popularly called 
success may fail you, but if the failure comes after 
honest, heroic effort, living only an honorable life 
and just, then you sink but to foundations of more 
exalted praise. Sometimes defeat is better than 
victory. Montaigne has not written a nobler and 
more eloquent sentence than when he said : 
' Never could those four sister victories, the fairest 
the sun ever beheld, of Salamis, Platxa, Mycale, 
and Sicily, venture to oppose all their united 
glories, to the single glory of the discomfiture of 
King Leonidas and his men at the pass of Ther 
mopylw.' " 
The degree of LL.D. was conferred upon Meyer 
Sulzberger, of the Common Pleas Courts. 
The popular " Chas. M. Schmitz Orchestra," 
under the able direction of Chas. M. Schmitz, per-
formed the following programme of excellent music 
before and during the Commencement exercises :— 
I. March Militaire—" Tobasco," Chadwick. 2. Over-
ture—" Lustspiel," Keler-Bela. 3. Selection
—" Merry 
Monarch," Morse. 4. Waltz—" Don't Be Cross," Zel-
ler. 5. March
—" Prince Ananias," Herbert. 6. " The 
Lost Chord," Sullivan. 7. " Cocoanut Dance," Her-
mann. 8. " La Czarine," Ganne. 9. " King Cotton," 
Sousa. so. " The Honeymoon," Rosey. 1 1. " For 
Fame and Fortune," Weigand. 
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year' ; work were made in the amphitheatre. Ex-
justice Samuel Gustine Thompson presided, and 
spoke of the necessity of having a hospital cen-
trally located, where those injured in accidents, so 
frequent in these days of complicated machinery, 
can receive the quickest possible attention. 
Dr. James C. Wilson, medical director of Jeffer-
son Hospital, stated that the number of patients ad-
mitted to the wards and private rooms during 1895 
was 1587 ; accident cases, 1045 ; out-patients, 
16,376; total number of visits by patients, 87,543. 
From 1877 to 1896 there have been 27,440 pa-
tients treated within the wards and 188,914 
treated in the out-patient department. During 
this time there have been used 118,349 yards, or 
about 1009 miles, of linen bandages and about 
131 miles of muslin bandages. In conclusion, 
he paid a tribute to the hospital staff, which had 
been of such great assistance during the fifteen 
months he had been medical director. 
Edward H. Weil, of the Board of Trustees, told 
of the growth of the Students' Reading Rooms ; 
Dr. W. W. Keen, director of the Training School, 
paid a high tribute to the nurses, and Dr. Edward 
P. Davis spoke of the work in the Jefferson 
Maternity Hospital, of which he is medical director. 
Louis C. Vanuxem, of the Board of Trustees, also 
made a few remarks. 
HOSPITAL APPOINTMENTS.—It was officially an-
nounced by the Dean, at the Commencement of 
the Jefferson Medical College, that the following 
named graduates of this year's class have received 
appointments to hospitals as follows :- 
Jefferson Medical College Hospital.—Residents : 
Jesse Ogilvie Arnold, Howard, Meng Lanham, 
Joseph Harvey Buchanan, P. Wilson Leitzell, and 
John Dennis Carr. Alternates : Harry Mitchell 
JR0ihgnhteHri,llJohn Barnaby Woodruff, Henry Lincoln 
MapnacpdrCsolosky, Morton Elwood Marvin, and Anthony 
A. B 
Henry Mountain. 
Hospital—William Henry Desohoff, 
St. Vincent's Hospital, New York City.—John 
Kings County Hospital, New York.—William 
'Fl-Yrcalin.nkicA 1 11 e°msfianani. 
	
—Francis Torrens Stewart 
Parsons Read and Guy 0. Brewster. 
Elizabeth
.ho Frederick 
  ar s General 
Curley. 
  /  Hospital,   Elizabeth, N. J.— 
George 
 
Reading City Hospital, Reading, Pa.—Vernon 
D. m S1'.jisosmeAohrr'sisoHn.ospital, Reading, Pa.—William 
Francis 
 
Phoenixville Hospital,Phanixville, Pa.—Ulysses 
Edward Dorrsife. 
Allentown Hospital, Allentown, Pa.—Orr Hile-
man Shaffer. 
All Souls' Hospital, Morristown, N J.—Henry 
Matthew Reilly. 
—Parke, Davis & Co. have opened two new 
branch houses, in New Orleans and in Baltimore, 
to satisfy the rapidly growing demand for their 
preparations. Their '96 price-list comprises over 
six thousand items and twenty-nine distinct lines 
of preparations. It is amazing how this house has 
grown within the past fifteen years ; it has been 
erecting laboratories by the acre, multiplying its 
branches and agencies, and increasing its output 
of pharmaceutical preparations by the ton. The 
ground for this prosperity is not hard to find—
scrupulous integrity, dignified, honorable business 
methods, and a strenuous desire to treat profes-
sional men in accordance with professional meth-
ods. All the world knows that the label of this 
firm is a warrant of purity, activity, and precision, 
and the physician realizes that in his grim battle 
with disease he can depend upon Parke, Davis & 
Co.'s preparations every time. 
—The Journal of the American Medical Associa-\ 
lion referred recently to the death of Dr. Gemmill, 
of Philadelphia, as that of the OLDEST ALUMNUS 
OF JEFFERSON MEDICAL COLLEGE. Dr. G. P. 
Conn, of Concord, N. H., states in the columns of 
a later issue of the same journal that Dr. John L. 
Swett, of Newport, N. H., was 86 years old on 
February 17, 1896, being older than Dr. Gemmill, 
but as he did not graduate at Jefferson Medical 
College until 1836, Dr. Swett has not the distinc-
tion of being the oldest alumnus. Dr. Conn writes 
that Dr. Swett commands the universal respect of 
the profession and the public. 
Does any of our readers know of any other liv-
ing graduate of the Jefferson of still earlier date ? 
—At a meeting of the PHILADELPHIA COUNTY 
MEDICAL SOCIETY, held April 15th, a Committee 
(Drs. John B. Roberts, James C. Wilson, and 
Willian M. Welch) was appointed to urge the 
members of the American Medical Association to 
favor the holding of a semi-centennial celebration 
of its organization. The Society also instructed 
its delegates to invite the Association to hold the 
meeting of 1897, which will be the semi-centen-
nial, in the City of Philadelphia, where the first 
meeting was held in 1847. We are glad to see 
that this city was selected as the place for the next 
I meeting of the Association. 
—After the close of the Commencem 
Henry C. Chapman gave a handsome It 
at the Philadelphia Club in honor of Jc 
Townsend, President of the Board of 'I 
and later in the afternoon the Trustees and 
and a large number of friends of the hosp 
ticipated in a reception and pink tea at the 
building. The entire hospital, from the Ix 
to the fifth floor, was thrown open for ins 
and flowers in profusion were distributed 
ous points. The Ladies, the managers of 
dents' Reading Rooms and of the J1 
Maternity, were most active in making the 
great success it was. 
During the reception addresses reviewi 
Vol icv.,819467. DUNGLISON'S COLLEGE AND CLINICAL RECORD. 	 107 
(Mutat Terture. —I have repeatedly prescribed ANTIKAMNIA for 
various neuroses with good effect. Recently pre-
scribed it in a case of croupous enteritis ; patient 
adult, highly nervous, and during continuance of 
paroxysms, and preceding them, is nervous and 
hypochondriacal, suffering intense pain. The 
case is one of long standing, and one where opi-
um was objectionable, because of the tendency 
toward forming the opium habit. However, opium 
has been used, but the effect of antikamnia has 
been more magical, more persistent, and followed 
by no digestive disturbance, as has been the case 
when opium was used. My directions have been 
to use antikamnia whenever a paroxysm occurs. 
Have also found it invincible in protracted neu- 
ralgia. 
	
	 FRANK P. NORBURY, M. D. 
Illinois Central Hospital for the Insane, 
Jacksonville, Ill. 
—THE PHILADELPHIA MEDICAL EMERGENCY 
CORPS had a benefit at the Walnut St. Theatre 
for the week beginning April 13th. This is a 
volunteer organization of physicians and sur-
geons, who give their services free to the city in 
disasters and emergencies of all kinds, such as 
fires, accidents, etc. On occasions of strikes, 
parades, etc., the Corps is continually on duty to 
render aid to all requiring it. The sole object of 
this benefit was to place money in the treasury for 
medicines, surgical dressings, and appliances of 
various kinds. 
—As an evidence of the satisfactory manner in 
which Dr. D. Braden Kyle (J. M. C., 1891) has 
discharged his duties while filling the Chair of 
Pathology during the past year at Jefferson Med-
ical College, the Class of '97 have presented him 
with a framed resolution of appreciation of his 
work. 
—Dr. Ernest B. Sangree, of Philadelphia, has 
been appointed Professor of Pathology and Bac-
teriology in Vanderbilt University, Nashville, Ten-
nessee, to succeed Dr. Coplin (J. M. C., 1886), who 
now occupies a similar position in the Jefferson 
Medical College. 
—The Tri-State Medical Journal suggests that if 
preliminary education is a good thing for students, 
why not apply it to professors ; and thinks it would 
be well to have a State examination of all who 
profess to be professors. There would be a scatter-
ing in some quarters. 
—We welcome the more frequent appearance of 
the Virginia Medical Monthly, our excellent con-
temporary having now become, from April, 1896, 
the Virginia Medical Semi-Monthly. 
BARKER.—At Lansdowne, Pa., March 21, 1896, 
Elwood Barker, M.D. (J. M. C., 1861), aged 57 
years. 
DE JEZI.—At Zacatecas, Mexico, March 16, 
1896, L. M. De Jezi, M.D. (J. M. C., 1882). 
MATTERN.—Suddenly, at Philadelphia, April 16, 
1896, William K. Mattern, M.D. (J. M. C., 1882), 
aged 49 years. He was at the time of his death 
Coroner's Physician and a member of the Board 
of Education. Death was thought to be a remote 
result of self-infection in the course of his official 
duties three years previously. 
PARKER.—At St. Louis, Mo., April, 1896, James 
P. Parker, M.D. (J. M. C., 1886), editor and pro-
prietor of the Annals of Ophthalmology and Otol-
ogy since 189o, aged 42 years. He had gradu-
ated in pharmacy in 1883. 
PHILLIPS.—At Hampton, Virginia, April 18th, 
aged 67 years, William W. L. Phillips (J. M. C., 
1851). He took active part in the late war, being 
for two years Surgeon-in-Chief of the Second Cav-
alry Division of the Army of the Potomac. He 
was afterward prominent in various official posi-
tions in Trenton, New Jersey, but was, at the time 
of his death, Chief Surgeon of the National Sur-
geons' Home. 
WILLIAMS.—At Brookfield, Connecticut, April 
16,1896, by a railroad accident, Amos L. Williams, 
M.D. (J. M. C., 1841), aged 85 years ; said to be 
the oldest practicing physician in that State. 
INTRA-OCULAR GROWTHS. 
BYL.WEBSTER FOX, M. D. (J. M. C., 1878). 
Professor of Ophthalmolorhiliadn etlhpehiMa.edico-Chirurgical College, 
Gentlemen :—Since the introduction of the 
ophthalmoscope the interior of the eyeball 
becomes like an open book, so that " he that 
runs may read." You have extraordinary 
advantages in becoming masters of the art 
of ophthalmology. The large number of eye 
patients in the ophthalmological department 
of the hospital, nearly three thousand cases 
last year and every case examined in the dark 
room under the supervision of a trained ex-
pert, gives you an experience which rarely 
falls to the lot of medical students. I can 
assure you that it has given me much pleasure 
in seeing you so attentive to this practical 
instruction. 
The subject of my lecture to-day is not 
only a very important one, but a very in-
structive one as well. You are thoroughly 
acquainted with the histology of the internal 
coats of the eye, and you also have seen many 
pathological specimens of the same. Not a 
few of you have also followed cases from the 
beginning of certain diseases to their ending. 
One of the most common forms of growths 
is a disease of the retina known as Retinitis 
Proliferans. Those of you who attended the 
dark-room class may recall a case in which 
large bands of connective-tissue growth 
seemed to spring from the head of the optic 
nerve and spread like a fan over the macula 
region and toward the anterior portion of the 
eyeball. This tissue, with its metallic lustre 
backed by the brilliant reflex from the retina, 
gave you a picture which you will not forget. 
I have seen many cases, from a minute band 
over the head of the optic nerve limited to 
ythitisreoaures spataocealmost complete filling of the 
In some cases the retinal veins and arteries 
are completely obliterated and in others a sec-
tion of a vein appears or disappears like a loop. 
The veins are always enlarged at such points. 
▪ Recently we had a case where a thin, narrow 
strip of this tissue sprang from the macula 
region of the right eye and passed directly 
forward to the ciliary processes ; here and there 
thin strips were given off and extended into 
the vitreous and looked like hyaline casts. 
These proliferations do not assume any 
particular shape, but they all bear a striking 
resemblance to each other. It is rarely that 
a mistake occurs in making out the diag-
nosis. 
As to the pathology we are much in doubt. 
These cases come to the ophthalmic surgeon 
when vision is gone or the patient is suffering 
from pain. A strumous diathesis may be the 
soil upon which the growths develop ; syphilis 
may also be a causation, and yet I have seen 
these growths in perfectly healthy individuals 
without any taint in the system. Undoubtedly 
in many cases the development was pre-natal. 
In not a few instances we have associated 
with the blindness great pain, assimilating 
neuralgia. I can recall such a case. 
Treatment is of little avail. Iodide of 
potassium gave relief in one case within re-
cent memory, but failed in others. The pain 
is caused, I believe, by the contraction of this 
cicatricial tissue. If the pain grows very 
severe we must enucleate the eyeball, or, as I 
did recently, perform a Mule's operation satis-
factorily. 
Sarcoma of the Choroid.—This woman 
whose eyeball must be removed is known to 
many of you. With the ophthalmoscope you 
could see an apparent detachment of the ret-
ina, but, as I explained to you, the projection 
which is situated in the lower and outer quad-
rant of the fundus has a grayish-blue color as 
well as a rounded appearance. The blood-
vessels were full and ran backward in straight 
lines instead of undulating curves. In this 
projection the line of demarcation between 
the normal retina and separation was crescen-
tic, and a bluish base running with curved line 
gave it the appearance of a rounded body. 
The line of separation in detachment is 
usually more irregular, and apparently the 
retina comes forward in undulating folds ; the 
blood-vessels are full and also undulating. 
, In some cases they appear and disappear. 
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—THE ASSOCIATION OF MILITARY SURGEONS 
OF THE UNITED STATES held its Sixth Annual 
Meeting in Philadelphia May 12th, 13th, and 14th, 
at the Broad Street Theatre on Tuesday morning, 
and its after-sessions at the Hotel Walton. 
—An office building, called " THE CLINT," will 
shortly be built in Philadelphia, which will be de-
voted entirely to the uses of physicians. 
PERSONALS.—Dr. John Aulde (J. M. C., 1882) 
has retired from the editorship of the American 
TheraAist.—Dr. Eugene Way (J. M. C., 1879), of 
Dennisville, has been elected President of the 
Cape May County Medical Society, and Dr. A. L. 
Leach (J. M. C., 1868), of Cape May City, New 
Jersey, essayist.—Dr. J. A. Moke (J. M. C., 1868) 
is at Crosswicks. New Jersey.—Dr. G. W. Bern-
theizel (J. M. C., 1866) is at Columbia, Pa.—
Dr. S. Lewis Ziegler has removed to the offices of 
the late Dr. Goodman, 15o9 Walnut Street, Phila-
delphia.—Dr. Henry Beates, Jr., has removed to 
1504 Walnut Street, Philadelphia.—Dr. Lucien J. 
Picot, of Littleton, N. Carolina (J. M. C., 1873), is 
Surgeon to the Seaboard Air Line. 
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Another differential point in the diagnosis 
was that in this projection of the retina it 
resembled a solid body, and the color was a 
mottled blue gray. In detachment, the retina 
usually has a semi-transparent appearance and 
the crests of the folds are of a silvery-white 
shade, gradually fading into blue or gray 
color, depending somewhat upon, the pig-
mentation of the individual. 
To recapitulate : In this projection of the 
retina we had the appearance of a solid body 
with a distinct rounded outline, a mottled blue- 
gray color ; blood-vessels full and running in 
straight lines and disappearing over the crests 
of the body ; a well-defined space between 
the apex of the tumor and the still attached 
and normal retina. In a detachment of the 
retina we have the corrugated surface, a dis- 
tinct blue and white color, blood-vessels run-
ning in corrugated lines ; no space between 
the normal attached retina and its detachment, 
and there is a concavity or falling away from 
the line of demarcation. 
The picture of sarcoma of the choroid is 
one to make a permanent impression on one 
who is a student of detail. I must .  confess 
that the differential diagnosis between these 
two diseases is very difficult, yet in this case 
I do not hesitate to make the diagnosis at 
AND CLINICAL RECORD. 
once. I have explained already to the pa-
tient the gravity of the disease, and that the 
sooner the eyeball was taken out the better, 
yet insisted that she consult other ophthalmic 
surgeons and have their opinions. She has 
taken my advice, consulted at least six or 
seven of our leading surgeons, and is here to- 
day to have the eyeball removed. U 
	
our 
re-
moving the eyeball we can only confirm 
 
diagnosis. I cut the ball through the equator 
and turn it inside out. 
The first coat which I remove is the retina, 
which you will notice separates quite freely. 
This growth, rising abruptly on one side, and 
tapering gradually toward the surface at-
tached to the choroid, is in my judgment a 
sarcoma of melanotic character.* 
Sarcoma of the choroid is a very rare dis-
ease. This is the second case which has  come 
under my direct charge in thirteen years of 
active practice, and I believe I am within 
bounds when I say that I have made upward 
of fifteen thousand ophthalmic examinations 
during that interval. While Clinical Assistant 
at Moorfields Hospital, London, during a ser- 
vice of two years, I can recall two cases. 
Whilst there, forty-six thousand new patients 
were entered on the Hospital books, but it is 
needless to say that a very insignificant num-
ber of these cases were examined with the 
ophthalmoscope, the conditions not calling for 
it. 
My first case in this country was seer. 
Germantown Hospital, nearly ten yea 
The patient, a German woman, sixty 
FIG. 2 
ess of 
nation 
round 
on which 
will be 
at the 
rs ago. 
years 
old, consulted me for a partial dimn 
vision in her right eye. Upon exami 
with the ophthalmoscope I found a 
* Dr. Alexander Klein made a microscopical examinati 
confirmed my diagnosis. Further description of same 
found in the " Ophthalmic Record," Vol. 5, No. 8. 
FIG. Is-OPHTHALMOSCOPIC APPEARANCE. 
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body, over which the retina had the appear-
ance of being tightly drawn—the solid ap-
pearance and mottled gray color led me to 
believe that I was dealing with a sarcoma of 
the choroid. The patient was kept under 
observation for some weeks. The growth 
seemed to get larger, and the patient also felt 
that the visual field was contracting. I ad-
vised enucleation, which was performed in 
the Hospital, and a section made of the eye-
ball, revealing a large, round growth, fill-
ing up one-half of the vitreous chamber. A 
microscopical examination showed that the 
tumor was a melano-sarcoma. 
About a year after this a very interesting 
case of new growth on the iris came to clinic ; 
it had the appearance of syphilitic gumma. 
I placed the patient upon mixed treatment, 
which, however, did not prevent the tumor 
growing. I made an attempt at its removal 
by excising the growth with a part of the 
iris. The microscope revealed that we had a 
pigmented sarcoma to deal with. The wound 
healed without any secondary results, but the 
growth returned, and after filling the anterior 
chamber, I removed the whole eyeball. The 
tumor involved the ciliary bodies, and cells 
were also found in the choroid. The patient 
lived for three years and died in the Hospital 
of involvement of the liver, in all probabilities 
a sarcoma, although no post-mortem exami-
nation was made. 
All authorities agree upon its being a most 
malignant disease, and that sooner or later 
death ensues. When recognized, early enu-
cleation may protect the patient, but the 
prognosis is always unfavorable, and if the 
growths are not arrested before death en-
sues, they develop to an enormous extent. I 
remember seeing a child three years of age, 
daughter of a druggist from an interior town 
which attained the size of a pint cup in four 
months ; and another case, an Algerian, where 
the 
of this State, with a growth from the orbit 
one just described. These growths were de-
scribed by the older writers as fungus hw-
na totudmr had grown even larger than the eso  
You may recall recently two cases of intra- 
 
ocular growths in children. The eyeballs 
were removed and examined microscopically; 
they proved to be true glioma. This disease 
is generally in its commencement unattended 
with pain, and the first sign of its existence 
will be detected in the papillary aperture, 
which has a bright metallic appearance, deep-
seated, with the pupil dilated and fixed ; some-
times a deep-seated trabecular tumor is seen, 
over which a number of blood-vessels will be 
seen ramifying—this was particularly so in 
the patient referred to by Prof. Isaac Ott. No 
inconvenience is produced by this disease in 
the first stage, and the mother of the child or 
friends discover its existence before the pa-
tient. 
If allowed to remain the globe will distend 
and become discolored by inflammation and 
the pain becomes extreme, at last the iris and 
cornea give way and the mass projects extern-
ally, an ichorous discharge is poured out, re-
peated hemorrhages follow, and the patient 
dies. 
Frequently wandering cells of the glioma 
find their way into the cranial cavity, produc-
ing a large growth in the brain, and death 
follows. This disease, in an advanced stage, 
can only be confused with abscess of the 
globe, but in abscess extreme pain is felt 
from the commencement, and excessive vas-
cularity with chemosis accompanies other 
symptoms. Children in some rare cases 
are subject to an inflammation of the retina 
or anterior portion of the vitreous, or it may 
be an inflammation of the ciliary bodies, 
which deposits a morbid mass of cream 
color, it does not look unlike boiled rice. 
The eyeball has a perfectly normal appear-
ance, but the same metallic reflection' which 
is seen through the pupil in cases of glioma 
will also be observed in this disease. The 
first appearance, therefore, is nearly the same, 
but the process is widely different. Such a 
case was a little boy I showed you a few 
months ago. We still have the child under 
observation, and no changes, either in the 
morbid process or the eyeball, is observed. 
The disease is called pseudo-glioma. 
In such cases it would not be proper to re- 
 
 
 
move the eye at once, you must await devel-
opments, while in the true glioma it is imper-
ative that enucleation take place immedi-
ately. 
New formation of blood-vessels in the vitre-
ous is a morbid process of very rare occur-
rence, yet in a comparatively short time we 
had three cases under observation. As to the 
origin, the histologist or pathologist does not 
give us much information. One can readily 
understand how a new blood-vessel may be 
formed on an inflamed cornea or in new tis-
sue, but to form loops into a clean vitreous 
is still beyond our ken. As they do not 
restrict vision, we may look upon them as 
ophthalmoscopic curiosities. 
Original Artirio. 
THE TUBERCULAR SYPHILODERM.* 
BY J. ABBOTT CANTRELL, M. D., 
Professor of Diseases of the Skin in the Philadelphia Polyclinic 
and College for Graduates in Medicine, Dermatologist to the 
Philadelphia and Frederick Douglas Memorial 
Hospitals, Philadelphia. 
The importance of the proper recognition 
of late or tubercular lesions of syphilis is 
commensurate with the gravity with which 
the condition is manifested. The knowledge 
of the presence of the non-ulcerating variety 
is not of so vital importance to the part af-
fected as the ulcerating, where destruction of 
tissue, more or less great, is likely to intervene. 
As both are alike disfiguring, it behooves 
us to make ourselves thoroughly acquainted 
with all of the many manifestations of this 
multiform cutaneous disease. Dividing, then, 
these tubercular lesions into an ulcerating 
and non-ulcerating type, we may class the 
latter as circumscribed, solid infiltrations 
which limit themselves to the skin, and pre-
senting upon the surface a color according to 
the time limit of their existence, being brown-
ish-red early in their course and becoming 
lighter as they grow older, although, strictly 
speaking, the color is a poor criterion upon 
which to base a diagnosis. In size they may 
* Read before the Philadelphia Chapter of the Alumni Associa-
tion of Jefferson Medical College, June, 1896. 
vary from a split pea to a bean, but are 
midway between these in the majority of in-
stances. They may accept numerous con-
figurations, being disseminated over consider-
able area in the one instance and grouping 
themselves to resemble a horseshoe, figure 
of eight, or forming rings either singly or 
concentric in the other. When disseminated, 
the lesions are likely to be numerous discrete 
and flattened tubercles, with or without a 
clearing centre. When grouped, they may 
occupy the face, as, for instance, the forehead 
and cheeks, the chin and ears, around the 
alp nasi, back of neck and shoulders, and 
dorsal surface of the hands, and may progress 
by peripheral extension. 
The non-ulcerating variety, which is usually 
witnessed between the second and sixth year, 
is distinctly resolutive, resorption taking place 
by interstitial breaking of the cellular ele- 
ments, which leaves a band of cicatricial and 
superficial markings. The ulcerating lesion, 
which is usually witnessed somewhat later in 
the process, is found between the fourth and 
tenth or fifteenth year, and is likely to differ 
but slightly from the non-ulcerating in its 
earlier stage, but at a later period in its course 
it begins to soften upon its summit. The skin 
covering becoming thinner, and gradually 
giving way to the destructive process, at last 
is thrown off, revealing a ragged cavity well 
supplied with a disagreeable-smelling pus, 
which, drying, forms into a greenish-black 
crust. This lesion extends upon its periphery, 
undermining the healthy tissues, and presents 
a pinkish-red, inflammatory border. Upon 
removal of the crust we find a distinct well of 
pus contained in a deep cavity having an un-
even floor with ragged and undermined edges, 
and extending only to the depth of the skin. 
By far the majority of cases extend by the for-
mation of new lesions upon the periphery of 
the now affected area or in a serpiginous or 
snake-like character. We generally meet with 
the ulcerating lesions upon the face, where 
they are usually grouped around the nose, 
and upon the extensor surfaces of the elbows 
and knees, calf of leg, and upon both the 
anterior and posterior portions of the trunk,  
and also occupying the gluteal region. After 
disappearance this latter condition leaves a 
whitish scar showing a depression marking 
the depth of the previous ulceration. 
The differential diagnosis of these manifes-
tations from the diseases which simulate them 
must certainly be of the most exhaustive char-
acter, and whether the lesion presented is 
ulcerating or non-ulcerating, this part of the 
subject is just as important. The non-ulcerat-
ing kind may be disseminated over consider-
able area, with lesions observing discreteness, 
being flat, in which variety we find them 
assuming an annular form, with the absorp-
tion taking place in the centre, which shows 
a slightly darker color than the surrounding 
healthy skin, while the diseased periphery 
presents a color varying from pinkish-red to 
a brownish-red. We exclude pityriasis macu-
lata et circinata by its being in most instances 
an acute disease with no pigment within the 
enclosed circle and the occurrence of macules, 
and its being a superficial condition which 
leaves no mark other than a slight hyperaemic 
redness upon its former site. The latter dis-
ease is covered with a fine whitish or branny 
scale, while syphilis, if covered with an accu- 
mulation, is of a darkish-brown aspect. Pso-
riasis, which may also resemble this variety, 
usually tends to coalescence, is superficial in 
the extreme, and has a peculiar pearly-white 
colored and imbricated scale, which drops off 
with the slightest friction, while the crust of 
syphilis is glued tightly. The lesion does not 
tend to coalescence, although aggregation is 
the general rule, and when disappearing leaves 
whitish, indelible cicatrices, while psoriasis 
leaves a superficial hyperaemic redness which 
gradually disappears altogether. 
Lupus vulgaris, which begins in childhood, 
where ulceration has not taken place tends to 
group in a collective mass, or the tubercle 
may be flat with a whitish atrophic centre 
which shows no cicatricial bands and which 
is covered with a sebaceous scale ; its edges 
are raised in rather broadened strips having 
a color which is rather a dirty looking brown, 
and apparently without tendency to ulcera-
tion, while syphilis rapidly destroys the part 
III 
attacked. Where erythema multiforme is 
limited to the back of the hands, we recognize 
it by the acuteness of the attack, with the 
purplish-red border, its tendency to be bilat-
eral, its extreme itching and burning sensa-
tions without any tendency to scale or crust, 
and its evanescent character. After ulceration 
has taken place, and where the lesion is an 
isolated one, we have to exclude scrofulo-
derma by its more pointed character, the 
small size of its lesion as a rule, or its ten-
dency to invade the lower structures and 
secondarily affect the skin, its slow rather 
than rapid progress, the floor of these ulcer-
ations when extensive bleeding very easily. 
Lupus vulgaris generally exudes a yellowish-
red gelatinous substance, does not show the 
ragged formation of ulcers, and is not so 
likely to become as large as the ulcers of 
syphilis, while the remaining scar is usually 
a hardened band of cicatrix, that of syphilis 
being soft to the touch and usually showing 
when around the nose small papilliform points. 
Epithelioma and syphilitic ulcerations are 
so likely to resemble one another that their 
points of differential diagnosis should not be 
overlooked, and while the former is slow in 
its progress and the latter rapid, the two dis-
eases often bear so close a resemblance that 
the one is often taken for the other. While 
from its external appearance the flat epitheli-
oma may resemble the ulcerating syphilo-
dermata, it will be seen upon careful examina-
tion that it is superficial, and generally single 
with rolled borders which present no sign of 
inflammation. The formation of the crust, 
which is of a dark-brown color, is more 
flattened than conical, and is likely to give a 
history of repeated formations and detach-
ments covering an extended period of 
months or even years, while that of syphilis 
is generally weeks only in formation, and is 
likely to show points of spontaneous healing 
with its consequent scarring and fetid odor. 
Papillary epithelioma is likely to show a 
fungating mass upon its summit, which pre-
sents itself as projections and depressions, 
and after a while is detached the same as 
the crust in the former mentioned variety, 
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but bringing a core, as it were, with it ; at 
which time little or no pus will be noticed, 
but the floor of the ulcer will present many 
bleeding points and will be somewhat painful, 
according to the size and part affected. The 
age of the subject plays a very important part, 
as it is a well-known fact that epithelioma is 
a disease of advanced age, while syphilis may 
be witnessed both in the early, middle, and 
advanced years, but where epithelioma shows 
itself early, as, for instance, thirty years, the 
above words will be applicable. The position 
of epitheliomatous ulcers will often remind 
one of the correct diagnosis, and when we are 
confronted with single lesions about the fore-
head or beneath the eyes, or occupying one 
wing of the nose in the aged, it is our duty to 
suspect this condition. 
In the treatment of this form of the syphilo-
dermata there is no doubt but that iodide of 
potassium is of first importance, and the dose 
should be governed by the effect produced. 
It is advisable to begin with a dose of either 
five or ten grains thrice daily and gradually 
increase if necessary until its effect upon 
the condition is observed. If the dose of five 
or ten grains prevents the further extension 
of the condition and healing is noticed, it is 
unnecessary to increase the strength of the 
ingredient, but in those cases where this effect 
is not seen it is our duty to increase until 
that effect is witnessed, even should it be 
necessary to increase to alarming doses. The 
mercurial, I contend, is not a necessary ad-
junct, but if it is advisable, and I feel that it is 
in every case, to give tonics, our choice may 
be made from the long list of which the phar-
macopoeia is composed. There is no doubt 
but that iron in some form or other is the 
best choice that can be made, and following 
this we may include arsenic and strychnia. As 
local treatment is mainly desired by the many 
persons who may seek our advice, I believe 
that cleansing agents as well as protectives 
are the best that can be chosen, and in mak-
ing this statement I wish to be understood 
that I have yet to see the availability of the 
action of mercurial ointment, which is so 
much vaunted by many practitioners. 
— - --- 
AIDS IN OBSTETRIC TEACH, 
BY J. CLIFTON EDGAR, M.D., 
New York. 
In his introduction, the writer states his 
conviction that, while the best method for a 
student to learn obstetrics is the personal care 
of parturient and puerperal women, still, much 
of this experience will prove useless unless he 
has an intelligent appreciation of his work, 
based upon a previous thorough training in 
the principles of the subject. It is this train-
ing of reason and perception and the aids to 
it which have largely taken the place of the 
old theoretical lecture with which the author's 
attention is occupied. He is a firm believer 
in the advantage of models " possessing the 
third dimension of space" over elaborate de-
scription and illustration in the form of dia-
gram. The rachitic pelvis, injuries to the 
pelvic floor, and the relations of the uterus to 
surrounding parts are far better understood 
from casts and paper reproductions than from 
charts, however well executed. The models 
are particularly useful in the training of 
nurses. A further advantage in their use is 
the fact that they may be kept obstetrically 
clean and may be used at the bedside or in 
the obstetrical clinic. While something has 
been done in this field, much remains—for ex-
ample, models of uteri of known periods of 
gestation and of pelvic deformities, which by 
their interchange do not a little to raise the 
standard of obstetric teaching. 
Models are not, in any sense, to replace 
bedside instruction ; they are purely auxilia- 
ries to instruction in its various forms, and 
care must be exercised in their use. They 
undoubtedly lend a new interest to many 
points otherwise obscure and dry. The na- 
tural size of the object should always be re-
produced or a wrong impression may be 
conveyed. Diagrams, charts, and black board 
illustrations are unsatisfactory and tiresome 
to the student and can never be made to im-
part the practical knowledge obtainable with 
the aid of a few selected models. 
* Abstract of paper read before the American Gyne 
Society at its Twenty-first Annual Meeting, New York, 
1896. 
The several varieties of aids to obstetric 
teaching are, for convenience, divided into 
five classes :- 
I. Plaster Models.—As such, these have a 
very limited field of application on account 
of weight and brittleness. Plaster is chiefly 
useful in securing impressions, which are then 
reproduced in other ways. 
II. Paper Reproductions of Clay and Plaster 
Models.—The method of preparation used is 
that proposed by W. G. Thompson, which is 
briefly as follows : A clay or plaster model is 
covered by a layer of small strips of news-
paper (2 x 4) previously moistened. On this 
single layer are rapidly placed successive cov-
erings of the same paper dipped in glue. In 
large models, strengtheners such as wire, 
gauze, cheese cloth, etc., are introduced, and 
the top layer is laid smoothly to give an even 
surface. It is removed entire or in section, a 
backing added, and several coats of paint or 
varnish applied. Webster's frozen sections 
were reproduced in this way by enlarging 
photographs of the cuts on tissue paper, 
modeling through this in clay, and overlaying 
the paper strips as described. Transverse 
and sagittal sections and round objects may 
be modeled in this way, the latter to show the 
size and shape of the uterus in various stages 
of pregnancy. If casts can be taken from 
gravid uteri after death, so much the better, 
for they can then be exchanged among teach-
ers and museums. A few of the uses to 
which paper models may be put are to show 
the height and shape of the fundus and lower 
uterine segment, placental insertion, physiol-
ogy and pathology of pregnancy, mesial sec-
tions of the uterus, the curve of the parturient 
canal. 
It is possibly best not to attempt reproduc-
tion in paper of any but the grosser frozen 
sections ; a model of uterus and contained 
ovum was not altogether satisfactory. For 
such illustrations as much can be accom-
plished by diagram. Models representing 
involution, position, and relationships of 
puerperal uteri from Webster's sections are, 
however, of use not only in demonstrating 
the physiology but the pathology of the  
puerperium. Rupture of the vagina and 
uterus, their relations, and the greater danger 
of infection when the tear involves vagina as 
well as uterus may thus be shown. 
III. Composition Models.—The author uses, 
as a cheap substitute for rubber, modelers'and 
plasterers' composition of glue. Its applica-
tion seems limited to a series of cervices in 
different stages of dilatation. The mixture 
finally adopted was of Cooper's A- I glue 
and glycerine, the proportion determined by 
the flexibility desired. 
The glue is soaked in water, the latter be-
ing removed by filtration and the glue melted 
over a water bath. Glycerine is added and 
the mass boiled to expel the remaining water. 
The time required depends on the size of the 
mass and amount of contained water. When 
ready to pour, the mass should be of thick, 
creamy consistency. Any desired color of 
aniline may be added in alcoholic solution. 
The mould is prepared by taking a negative 
model of the lower segment of the uterus 
(for example) ; this is covered with clay to 
required thickness and a core is formed by 
running in plaster and allowing it to harden. 
The clay is removed, core and negative mould 
carefully shellacked, oiled, and fastened to-
gether. The glue, not too hot, is then poured 
in and allowed to cool. It may be removed 
in six hours. 
In case the models shrink and become 
hard, they may be remelted and fresh glue 
added. They will then have less tendency 
to shrink. The lower uterine segment, 
mechanism of dilatation with gradual disap-
pearance of the supra-vaginal part of cervix, 
are some of the conditions capable of repro-
duction in composition. (The author here 
takes occasion to indicate his preference for 
bimanual over digital and instrumental dila-
tation of the os.) The models demonstrate 
the dangers of ordinary digital and manual 
dilatation and of breech extraction through an 
imperfectly dilated os, incomplete extension 
of the head, etc., etc. 
IV. Miscellaneous Models and Aids.—These 
include metal and leather models not classi-
fiable under other heads. The first offered 
°logical  
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is a vertical mesial section of the bony pelvis 
BY W. W. KEEN, M. D., LL. D. 
Professor of Principles of Surgery and Clinical Surgery in 
Medical College of Philadelphia. 
The chief use of the method up 
present time, besides determining the di 
injuries, and abnormalities of bone, has 
in determining with absolute accura( 
presence of foreign bodies, especia 
needles, bullets, or shot and glass. It if 
extremely difficult to decide whether a 
is actually present or not. There ma: 
little prick of the skin and no further 
tive evidence, as the needle is often i 
ceptible to touch. The patient, when 
questioned, is frequently doubtful wheth 
needle has not dropped on the floor ; 
might be, in some cases, a serious qu 
whether an exploratory operation to 
possible needle might not do more harp 
the needle. Moreover, though certainly 
ent, to locate it exactly is often very difi 
and even after an incision has been 
though it may be embedded in a hand o 
it is no easy task to find it. 
The new method is a great step in ad 
in the line of precision of diagnosis, 
therefore, of correct treatment. Abou 
a dozen cases have already been repor 
the medical journals in which a needle 
 
suspected to be in the hand or the foot 
in some instances, had been sought for 
lessly by a surgeon, in which the use 
X rays demonstrated absolutely, not or 
presence, but its exact location, and i 
then been an easy matter to extract it. 
too, in an equal number of cases, bullet 
shot have been located, even after a 
fruitless search, and have been succes 
extracted. 
Professor von Bergmann, of Berlin, 
tered, however, a timely warning upon 
very point. In many cases, after bulle 
shot have been embedded in the tissue 
AND CLINICAL RECORD. 
THE USE OF THE RoNTGEN X I 
IN SURGERY.* 
* Extract from a paper in McClure's Magazine for May, 
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in aluminum, mounted by a hand-screw on a 
black-board, and the whole set on a tripod. 
There is scarcely an obstetric or gynecologi-
cal condition that cannot be shown with it in 
connection with puppets, uteri, and chalk. 
The complete metal pelvis mounted on a 
tripod has already been described by the 
author. 	 It is indestructible, adjustable at 
almost any angle, and fitted with movable 
sacrum and coccyx. 
Chamois leather models of puerperal uteri 
do duty in many ways, being made to open. 
With it the student may be taught to repair 
cervical lacerations, curette, and pack the 
cavity. It supplies an opportunity for man-
ual training which may never occur to him 
again until in practice. 
The perineum and pelvic floor should be 
reproduced in rubber, which is clean and port-
able. Casts are made from the living subject 
and rubber models made from them. 
V. Electro-plated Plaster Models.—For very 
small objects, where minuteness of detail 
is required, e. g., the non-pregnant uterus, 
electro-plated plaster models are recom-
mended. A plaster cast is taken of the 
specimen, carefully dried and copper-plated. 
Bone, composition, and clay may be covered 
in the same way. Pelvic deformity, a subject 
usually dry and uninteresting to the student, 
is brilliantly illustrated by Tramond's series 
of twenty-four papier-mache models from 
Paris museums. By copper-plating, they 
are made indestructible and may be con-
stantly handled. This series is equally 
valuable to the teacher, practitioner, and 
surgeon. 
Lacerations of vagina, perineum, and 
anterior rectal wall are permanently preserved 
in this way, the plaster casts being taken from 
the living subject at first. Proving unsatis-
factory later, they were made from artificial 
lacerations in the cadaver. Sutures may be 
put in place by a drill afterward.* 
* The paper, as presented to the American Gynecological Soci-
ety, is most profusely illustrated throughout by half-tones of the 
specimens, models, and methods described. We regret that it is 
not in our power to present the paper in its entirety, with its 
umerous attractive graphic features.—[Entroad 
any length of time, they become quite harm-
less. They are surrounded with a firm cap-
sule of gristly substance which renders them 
inert. In 1863, soon after I graduated in 
medicine, I remember very well assisting the 
late Professor S. D. Gross in extracting a 
ball from the leg of a soldier who had been 
wounded at the Borodino, during Napoleon's 
campaign in Russia. It lay in the leg en-
tirely harmless for almost fifty years, and then 
became a source of irritation, and was easily 
found and removed. There are many vet-
erans of the Civil War now living with 
bullets embedded in their bodies which are 
doing no harm ; and there is not a little dan-
ger that in the desire to find and remove 
them greater harm may be done by an opera-
tion than by letting them alone. 
Glass is, fortunately, quite opaque to the 
Röntgen rays, and it will be of great service 
to the patient if the surgeon shall be able, by 
skiagraphing the hand, to determine posi-
tively whether any fragment of glass still re-
mains in a hand from which it is at least 
presumed all the fragments have been ex-
tracted. Even after the hand has been 
dressed, it is possible, through the dressing, 
to skiagraph it, and determine the presence 
or absence of any such fragments of glass. 
Possibly before long we shall be able to 
determine also the presence or absence of 
solid foreign bodies in the larynx or wind-
pipe. Every now and then patients, espec-
ially children, get into the windpipe jack-
stones, small tin toys, nails, pins, needles, etc., 
foreign bodies which may menace life very 
seriously. To locate them exactly is very 
difficult. The X rays may here be a great 
help. An attempt has been made by Row-
land and Waggett to skiagraph such foreign 
bodies with encouraging results. Improve-
ments in our methods will, I think, undoubt-
edly lead to a favorable use of the method in 
these instances. Beans, peas, wooden toys, 
and similar foreign bodies, being easily per-
meable to the rays, will not probably be 
If our methods improve so that we can 
skiagraph through the entire body, it will be  
very possible to determine the presence and 
location of foreign bodies in the stomach and 
intestines. A large number of cases are on 
record in which plates with artificial teeth, 
knives, forks, coins, and other such bodies 
have been swallowed ; and the surgeon is 
often doubtful, especially if they are small, 
whether they have remained in the stomach, 
or have passed into the intestines, or entirely 
escaped from the body. In these cases, too, 
a caution should be uttered as to the oc-
casional inadvisability of operating, even 
should they be located, for if small they will 
probably escape without doing any harm. 
But it may be possible to look at them from 
day to day and determine whether or not 
they are passing safely through the intestinal 
canal or have been arrested at any point, 
and, therefore, whether the surgeon should 
interfere. The man who had swallowed a 
fork which remained in his stomach (l'homme 
a la fourchette, as he was dubbed in Paris) 
was a noted patient, and would have proved 
an excellent subject for a skiagraph had the 
method then existed. 
As sunlight is known to be the foe of bac-
teria, the hope has been expressed that the 
new rays might be a means of destroying the 
microbes of consumption and other diseases 
in the living body. Delepine, Park, and 
others have investigated this with a good 
deal of care. A dozen different varieties of 
bacteria have been exposed to the Röntgen 
rays for over an hour, but cultures made from 
the tubes after this exposure have shown not 
only that they were not destroyed, but, possi-
bly, they were more vigorous than before. 
The facts above stated seem to warrant the 
following conclusions as to the present value 
of the method :- 
First.—That deformities, injuries, and dis-
eases of bone can be readily and accurately 
diagnosticated by the Röntgen rays ; but 
that the method at present is limited in its 
use to the thinner parts of the body, especially 
to the hands, forearms, and feet. 
Second.—That foreign bodies which are 
opaque to the rays, such as needles: bullets, 
and glass, can be accurately located and their 
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removal facilitated by this means ; but that 
a zeal born of a new knowledge almost ro- 
mantic in its character should not lead us to 
do harm by attempting the indiscriminate re-
moval of every such foreign body. Non 
nocere (to do no harm) is the first lesson a 
surgeon learns. 
Third.—That at present the internal organs 
are not accessible to examination by the X 
rays for two reasons : First, because many of 
them are enclosed in more or less complete 
bony cases, which cut off the access of the 
rays ; and, second, because even where not 
so enclosed, the thickness of the body, even 
though it consists only of soft parts, is such 
that the rays have not sufficient power of 
penetration to give us any information. 
Fourth.—Even if the rays can be made to 
permeate the thicker parts of the body, it is 
doubtful whether tumors, such as cancers, 
sarcoma, fatty tumors, etc., which are as per-
meable to the rays as the normal soft parts, 
can be diagnosticated. Bone tumors, how-
ever, can be readily diagnosticated ; and 
possibly fibrous tumors, by reason of their 
density, may cast shadows. 
Fifth.—That stones in the kidney, bladder, 
and gall bladder cannot be diagnosticated, 
either (I) because they are embedded in such 
parts of the body as are too thick to be per-
meable by the rays, or (2) are surrounded 
by the bones of the pelvis, or (3) are, in the 
case of gall stones, themselves permeable to 
the Röntgen rays. 
Sixth.—That with the improvements which 
will soon be made in our methods, and with 
a better knowledge of the nature of the rays, 
and greater ability to make them more effec-
tive, we shall be able to overcome many of 
the obstacles just stated, and that the method 
will then probably prove to be much more 
widely useful than at present. 
CONTINENTAL METHODS OF 
ASEPSIS. 
Dr. J. W. S. Farmer, of Oxford, England, 
in the Medical Magazine, thus concludes a 
very interesting paper on " Aseptic Sur- 
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gery in Germany " by a recital of the lessons 
he has learned from the Continental methods 
of asepsis :- 
I. If one attempts to be anti- or aseptic 
one must observe every small detail in the 
handling of wounds. Cleansing one's hands 
and the skin of the patient is useless if a liga 
ture is soiled in being passed from the hands 
of a nurse to the surgeon. In this country 
where blankets are so frequently placed on 
operating tables, I have several times seen 
surgeons, in taking a ligature or suture from 
the nurse, trail the same over the blanket-0 
course, unintentionally, and without seeing. 
2. In boiling water we have a perfect 
means for rendering instruments, ligatures 
and dressings germ free. 
3. That antiseptics cannot claim all that 
has been attributed to them. Dressings im-
pregnated with chemicals left lying about in 
cupboards are frequently rich in germs 
Their preparation often entails soiling, and to 
be quite trustworthy must be made under 
strictest supervision, and then placed in some 
impermeable envelope. Under such condi-
tions these impregnated dressings are useful 
in military surgery. In hospital surgery they 
ought to hold a very minor position to the 
simple steam-sterilized dressings, which are 
absolutely unirritating. 
4. Lastly, that the value of washing out 
every wound with some lotion has been over-
estimated. It is very rarely resorted to in 
Germany, where results with regard to prim-
ary healing are certainly better than I have 
seen elsewhere. 
THE TREATMENT OF TYPHOID 
FEVER. 
While it is true that the modern treatment 
of typhoid fever is chiefly dietetic, there are 
a number of drugs by which the various 
symptoms may be modified or relieved. 
Thus, it is sometimes necessary to administer 
remedies to reduce high fever, to relieve 
sleeplessness and quiet the nervous systems 
and to exert an antiseptic action upon the in-
testinal canal. Some authors have claimed 
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that all these effects are embodied in a single 
remedy, namely, phenacetine. Dr. Giovanni 
(Gaz. d. osped., No. 35, 1896) has recently 
reported that for the past four years he has 
employed phenacetine exclusively in the treat-
ment of typhoid fever with very favorable 
results. Among two hundred cases in private 
practice only six died, and these fatalities 
were mainly to be ascribed to unfavorable 
conditions of nutrition and hygiene. In the 
majority of cases (123) the typhoid was 
complicated with pulmonary and meningeal 
symptoms. The author believes that in 
genuine ileo-typhoid he obtained a real abor-
tive action from the use of phenacetine. As 
soon as the diagnosis of typhoid has been 
made he orders 3.o gm, in six doses, one 
powder to be taken every four hours and 
continued in this manner for the entire first 
week. In children and aged persons the 
daily dose is reduced to 2.0 or 1.5 gm. daily, 
according to the strength of the patients. 
After the lapse of the first week he continues 
the drug regularly in 0.5 gm. doses every six 
hours to adults and to children, and to the 
aged in 0.25 gm. doses as long as the ther-
mometer shows a higher temperature than 
38° C. Only very rarely he observed cyanosis 
of the face, which, however, was transient ; 
and in not a single case did vomiting or 
cutaneous eruptions occur, or nephritis, he-
maturia, or collapse. A remarkable phe-
nomenon in all these cases was the profuse 
diaphoresis, which sometimes required reduc-
tion of the dose. In general the tolerance 
for the remedy is excellent and the disease 
generally runs a favorable course. In several 
instances of recurrences from dietetic errors 
and auto-reinfection, phenacetine likewise 
proved very efficient. The pronounced abor-
tive action of phenacetine is most readily 
explained on the ground of its diaphoretic 
property, and the investigations of Omeirolo 
have shown that diaphoresis is one of the 
most important preventives against infec-
tion and toxaemia. Aside from this, the au-
thor believes that phenacetine undoubtedly 
is taken up into the blood and serves to neu-
tralize the effect of the typhoid poison. 
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A CASE OF ULCER OF THE STOMACH 
TREATED WITH PROTONUCLEIN.1 
BY N. H. KIRBY, M. D., 
Concord, Mass. 
My experience with Protonuclein has been 
limited, but in all the cases in which I have used 
it I have been quite successful, especially so 
in the one which is reported below. 
Mr. J., aged twenty-four, farmer by occu-
pation, became one of my patients some two 
years ago, when he presented the following 
symptoms : For a long time he had been 
troubled with inability to retain food. There 
would be severe pain in the stomach, which 
would be increased by the presence of food 
and by pressure over region of stomach. This 
pain would be relieved by vomiting, some-
times there would be vomiting of blood ; 
bowels constipated, tongue covered with thick 
coating. I tried several remedies at that 
time, such as pepsin, bismuth, nitrate of sil-
ver, aromatic powder, Carlsbad salts, mustard 
over epigastrium, etc., together with a strict 
diet. This course of treatment was followed 
by temporary improvement, but no real im-
provement. He finally left me utterly dis-
couraged and came under the care of other 
physicians, but with apparently no better suc-
cess. About two months ago he returned to 
me, very much reduced in flesh, his weight 
having dropped from 16o, his normal weight 
at the beginning of the trouble, to 124 pounds, 
and every symptom increased in its severity, 
and so weak and exhausted was he that he 
was unable to follow his usual occupation. 
I straightway put him upon a strict diet 
again, and gave him Protonuclein, grs. iij, 
every four hours, to be taken religiously. 
From the beginning of the administration of 
Protonuclein he began to improve, and grad-
ually to retain food. The pain began to 
diminish and he gained fully ten pounds in 
weight within the first two weeks. His appe-
tite and strength returned, and, in fact, there 
was rapid and permanent improvement. At 
the present time of writing he has ceased tak-
ing Protonuclein, and when I last saw him he 
I was apparently well. 
* Atlantic Medical Weekly. 
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SODIUM BICARBONATE IN THE 
TREATMENT OF " A COMMON 
COLD." 
Bulkley tells us, in the Medical Record 
of January 18, 1896, that from personal ex-
perience and after many trials he has settled 
down to the following plan for treating the 
early stages of coryza in an adult of medium 
size and weight (Therapeutic Gazelle, April 
1896) : Twenty to 3o grains of the bicarbonate 
are given in two or three ounces of water, 
every half hour, for three doses, and a fourth 
dose at the expiration of an hour from the 
last one. Two to four hours are then allowed 
to elapse, that the effect may be seen, and the 
four doses are repeated if there seems to be 
necessity, as is frequently the case. After 
waiting two to four hours more the same 
course may be taken again, although this is 
not often necessary if the treatment has been 
begun early in the course of the " cold." He 
has known the doses to be repeated four 
times with final good result. 
As intimated, the method of treatment 
under consideration relates more especially 
to the early stage. To be promptly effective, 
it should be begun with the earliest indica-
tions of coryza and sneezing, and in the au-
thor's experience has rarely failed to break it 
up, even in persons much inclined to " colds." 
After the second or third day it acts less 
promptly, and more frequent repetitions are 
needed, but he has seen very good result 
even much later in the trouble. 
When the influenza has more of the con- 
tagious character, now recognized as "grippe," 
the treatment is less efficacious, but is still 
often of service. In these cases he has corn-
bined phenacetin, five to ten grains, with ten 
to 20 grains of soda, and given the pow-
ders, with hot water, every two hours con-
tinuously for a day or two. He has had a 
large number of very striking instances of 
the benefit of this plan of treatment in the 
past .two years and especially during last fall 
and winter; in some cases the treatment was 
begun several days after the commencement 
of the disease, and in one instance after it had 
lasted about four weeks. The latter case 
occurred quite recently, and the almost im-
mediate relief to many distressing symptoms  
—headache, cough, malaise, etc.—was very 
striking ; the patient was a remarkably intel-
ligent gentleman, aged forty-five, who had 
been under varied treatment for the entire 
time. 
that there is an acid condition of the 
The modus operandi is based upon the 
 y idea 
developed, which is sufficient to irritate the 
terminal endings of the nerves in the skin 
and mucous membranes, and so to render 
them susceptible to impressions of cold, by a 
derangement of the capillary circulation. As 
this acidity is neutralized, the normal condi-
tions return. All are familiar with the favor-
able effects of diaphoretics, whether medicinal 
or mechanical, as hot air baths, or hygienic, 
as frictions and exercise, in breaking up a 
" cold." The soda seems to act in relieving 
the internal cause of the surface irritation, 
and has always been used singly and alone, 
without the aid of other measures. 
In regard to the dosage : 20 to 30 grains, 
so often repeated, he has never known to 
cause regret that it had been administered. 
The dose of bicarbonate of sodium is stated 
to be from ten to 6o grains, while some 
of the other preparations of soda n ay be 
taken in very much larger quantities—notably 
Glauber's salt, which is often given in from 
half-ounce to ounce doses. 
VOMITING IN PREGNANCY 
Vomiting in pregnancy is to-day one of 
the most difficult conditions with which the 
physician has to deal. The patient is seized 
with uncontrollable vomiting, is soon ex-
hausted, and on account of the extremely 
delicate condition of the patient at the on-
slaught of these attacks, she not infrequently 
becomes dangerously ill. The attack is gen-
erally preceded by severe pains in the ab-
domen, accompanied by faintness, which is 
immediately followed by vomiting. The 
author has tried a great many remedies for 
this vomiting in pregnancy, and with varied 
results. 
* Monthly. 
 Retrospect of Medicine and Pharmacy 
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YEAST NUCLEIN IN THE TREAT-
MENT OF HIP-JOINT DISEASE.* 
In the American Lance/ for January, 1895, 
Dr. Charles W. Hitchcock, of Detroit, re-
marks that not all cases of hip-disease are, 
with any fair promise of success, amenable to 
conservative treatment. Cases long neglected, 
in which erosion of the joint structures has 
already occurred, together with suppuration 
and resulting fistulae, are not encouraging in-
stances for non-operative measures. An early 
diagnosis is of the utmost importance, that 
the case may be taken in hand before gross 
and irreparable damage has placed it beyond 
* New York Medical Journal. 
the reach of any save the most heroic treat-
ment. 
The nucleins, says Dr. Hitchcock, are 
among the newer remedies that may do much 
as an aid to tissue-building, more especially as 
they are said to influence cell metabolism so 
as to bring about a healthy resistance to dis-
ease processes. 
The germicidal properties of nuclein, he 
continues, have been demonstrated, and 
Vaughan and McClintock have shown that 
the germicidal constituent of blood-serum 
is a nuclein. Parke, Davis & Co., he says, 
have rendered yeast nuclein accessible to the 
profession. They make it for Dr. Vaughan 
and according to his formula ; the solution 
which they supply is about a one per cent. 
solution. Of this solution of yeast nuclein, 
from five to 6o minims may be administered 
at a time. The dose may be increased gradu-
ally and cautiously from the initial dose 
(which may appropriately be about ten 
minims), regard being had to the febrile reac-
tions, which may be decidedly marked and are 
to be looked out for. 
RESULTS AND METHODS OF SUR-
GICAL OPERATIONS. 
Dr. Lewis A. Stimson, of New York, in a 
paper in Annals of Surgery, June, 1896, relat-
ing to those operations only at the New York 
Hospital and at the House of Relief in 
which there was some risk of life, and those 
in which the avoidance of suppuration was 
almost essential to success, arrives at the fol-
lowing conclusions :- 
1. It may be confidently expected that, with 
the aid of assistants trained for and constantly 
exercised in the preparations for and the 
conduct of operations, and with special atten-
tion to the cleanliness of the hands, a clean 
surgical wound will escape infection and will 
heal without suppuration, but that without 
such skilled aid and without the security 
given by the constant practice of the assis- i tants in hospital the same measure of success 
is not to be expected. 
Case I.—What is a remedy in one case 
may have absolutely no effect in another and 
similar case. However, I received a sample 
of Ingluvin by mail about a year ago, and as 
I had at that time a very persistent case of 
vomiting in pregnancy, which had resisted all 
remedies I had used, I determined to try it. 
The patient was extremely emaciated from 
the continued vomiting, and was very de-
spondent. I administered ten grains at first, 
followed shortly after by another dose of 
similar proportion. The effect was quickly 
discernible. The vomiting decreased. I con-
tinued the treatment with most gratifying 
results. My sample being exhausted, I pur-
chased a one-ounce original package, and 
am glad to say that my patient went to full 
term uneventfully and made a good recovery. 
She has rapidly regained her previous good 
health, and I attribute it to that matchless 
remedy, Ingluvin, and shall always prescribe 
it wherever indicated. 
Case 2.— I was recently called to see Mrs. 
S—. Examination proved her very anaemic 
and emaciated, and at the time of the attacks 
of vomiting she became very weak. Remem-
bering my previous experience, I immediately 
prescribed Ingluvin, and had remarkable re-
sults, similar to case No. 1. I am confident 
that ingluvin undoubtedly saved the life of 
this latter patient. 
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—Chloral for Insomnia is best administered 
as follows;7  
SC:—yhrl.osriaml ips 	 3 iij 
f 3 iv 
Aqua cinnamomi, 
q. s. ad 	 fg 
SIG.—Dessertspoonful at night. 
(Hare.) 
—Cod-liver oil, the hypophosphites, and 
the extract of malt may be very pleasantly 
and efficiently combined as follows.:— 
R. 01. gaultheria, 	 ss 
Ext. malt, dry, Merck, 	 viij 
Calc. hypophosph., 	 . 9 
Sod. hypophosph., 	 3j 
Pot. hypophosph., 	 Ass 
Emuls. ol. morrh., 	 Oiv 
Syr. pruni Virginiana, Oiss 
Aqua, 	 q. s. ad Oviij. 
—Together with the application of hot com-
presses over the bladder and leeches to the 
perineum, etc., the following prescription is 
useful in Acute Cystitis :— 
R . Tinct. aconiti, 	 f 3:1 
Spirit. nether. nitrosi, f 3j 
Liq. potassii citratis 
q.s. ad 	 fg vj. 	 M. 
7.  —
r Dessertspoonful every four hours until 
e ceases. 
(Hare.) 
stimu- 
lant 
	
Eczema has reached its second or 
recommends 
subacute stage, applications of a mildly 
character are needed. Dr. Stelwagon 
n  the following :— 
R . Unguent. picis liq., 	 3j 
Unguent. zinci oxidi, 3 vu. 	 M. 
.—Apply to the part. 
vows less, or to intestinal catarrh, or to intes-
the f :
llocawsiensgof:hronie Diarrhoea due to ner-
n , 
 Professor Hare recommends 
gr. iv 
gr. x vel xxx 
gr. ij vel iv. 
—Infants 
 suffer from Acute Gastric and 
Enfants who are fed pn artificial foods not 
bitesqnal Troubles. Much of this arises from 
the fact that the imperfections of the food are 
exaggerated by Continued use ; hence it is 
well 
infrequently 
Wells.) 
a frequent change in the foods 
of in ants who do not receive breast milk.— 
( we 
—In Chorea, where the muscular contrac-
tions are so great as to prevent sleep, the 
patient should be placed between freshly 
ironed sheets or warmed blankets, and the 
following administered :- 
R. Chloralis, 	 iij 
Sodii bromid., 	 X ss 
Aqua dest. q. s. ad f 3 iij. 	 M. 
SIG.—Teaspoonful every five hours in water for 
three doses. 
(Hare.) 
—On May 14th Dr. Nicholas Senn, of 
Chicago, held a clinic in the Jefferson Amphi-
theatre. It was a case of operation on an 
old ununited Fracture of the Patella. Dr. 
Senn advised the conservative treatment of 
immobilization by splint when the fracture was 
seen early, but in cases like the present, where 
the separation was nearly two inches, and the 
fracture an old one, the proper treatment was 
to incise, remove the interposing soft parts, 
refresh the edges of bone, and bring them 
together. 
Asepsis should carefully be observed, and 
the field should be bloodless ; for the latter 
point, he preferred elevation of the limb rather 
than Esmarch's bandage. 
Dr. Senn made a circular incision, begin-
ning just above the lower edge of the upper 
fragment and carried downward and upward 
to a point on the opposite side. This re-
vealed the soft parts which intervened be-
tween the edges of bone. 
In refreshing the edges, as little bone as 
possible should be removed. Holes were 
drilled with a hand-drill, and then the opera-
tor brought the edges together with strong 
chromicized catgut. In cases where catgut 
is not strong enough to bear the tension, sil-
ver wire is used. 
If asepsis is thoroughly observed, healing 
after such an operation is always by first in-. 
tention in Dr. Senn's practice. He closed 
the skin with horse-hair sutures, a material 
which he regarded as ideal. He left no 
drain, but dressed and put on a splint. If 
he had been unable to get the edges of bone 
together, he would have done a plastic opera-
tion. 
SIG 
all fe 
SIG 
tinal 
R. Argent. nitrat., 
Ext. hyoscyam., 
Ft. in pit. 13 xPxj'  .i 
SIG.—One one hour before a meal. 
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2. It is probable that a certain measure of 
infection by germs in the air or in the patient 
himself takes place in an unknown propor-
tion of cases, but that it is habitually so 
slight that the resistant powers of the tissues 
are able to prevent its manifestation and 
spread ; we are, perhaps, justified in offering 
the low vitality of the patient as an explana-
tion of the occasional sporadic cases of sup-
puration that occur in long series of otherwise 
successful operations. 
3. We have in large intravenous injections 
of salt solution, during or after an opera-
tion or a severe injury, a valuable means of 
averting an impending death by shock or 
hmorrhage. 
4. Habitual immunity from infection creates 
an operative confidence that may lead to 
a neglect to give full weight to such warnings 
or contra-indications as might be found in 
the probable severity of the operation or in 
the reduction of the patient's vitality, espe-
cially in malignant disease. 
giagio-Itoont /lotto. 
[Specially Reported for DUNGLISON'S COLLEGE AND CLINICAL 
RECORD.] 
—Dr. De Schweinitz highly commends the 
frequent insertion of vaseline beneath the 
lids in cases of Ophthalmia neonalorum. 
—An Anodyne Liniment of considerable 
value is as follows :— 
.11 . Chloral hydrate, 	 a ss 
	
Lin. saponis comp., f 3 vi. 	 M. 
(Wilson.) 
—Where Cystitis is due to exposure to 
cold, belladonna, in the dose of five to ten 
drops of the tincture, is particularly service-
able.—(Hare.) 
—In operations upon the lachrymal sac and 
duct where pus is present, pyoktanin, one 
part to a thousand, is a wash possessing 
marked value.—(De Schweinitz.) 
—Small Efiitheliomata, often the beginning 
of severer conditions, often yield to the simple 
treatment of painting the part with a saturated 
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solution of ethylate of sodium. Dr. W. j.  
Hearn has found it very useful. 
—To prevent Soreness of the Nipples in 
.nursing, wash the nipple thoroughly with 
boracic acid solution and dry with clean, soft 
cloth after each nursing. Twice a day a little 
cocoa butter may be applied.—(Parvin.) 
—For Sore Nipples, Dr. Davis recommends 
the following :— 
Boric acid(powdered),gr. x 
Lanolin, t1as 
	 ss. Cosmolin, 
SIG.—Apply after each nursing. 
—Incontinence of Urine, where the urine is 
dark in color and concentrated, is very often 
successfully treated as follows :- 
R. Potassii citratis, 	 g ss 
Spt. atheris nitrosi, fg vj 
Aqua, 
	 q. s. ad f 3 j. 	 M. 
SIG.—Dessertspoonful every four hours in equal 
quantity of water. 
(Hare.) 
--For the Nervousness and General Malaise 
of the period of Menopause :— 
a Ammonii bromidi, 	 iij 
 
Sodii bromidi, 	 3 iv 
Spt. ammonii aromat.,fg vi 
Aqua camph., q. s. ad f 3 vi. 	 M. 
SIG.—Tablespoonful every four hours. 
(Parvin.) 
—The Headache and Irritability of Nervous-
ness are often relieved by the following :— 
R. Acetanilid, 	 gr. viij 
Caffein. citrat., 	 gr. iv 
Sodii bromid., 	 gr. x. 
M. et ft. in chart. iv. 
SIG.—One every hour. 
 
—Professor Hare recommends the aforlel.ow- 
(Hare.) 
ing :— 
R. Spt. ather. comp., f g ij 
Spt. camph., 	 f 3 ij 
Spt. chloroformi, 	 f 3j. 	 M. 
SIG.—Dessertspoonful every four hours. It will 
relieve sudden Pain in the Abdomen, or the Gripes 
of Colic, and will not mask the symptoms. 
—Very painful Itching frequently follows the 
desquamation in various diseases. Dr. Wil-
son recommends an ointment, well rubbed in, 
as follows :— 
R . Ammonii chloridi, 	 gr. xv 
Hydrarg. chlor. cor- 
rosivi, ' 
	 gr. 	 M. Mistura amygdala, f3 j. 
M. 
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BOOKS AS DISEASE BREEDERS. 
It would seem quite an omission if, in the 
examination of possibly pathogenic material, 
the deleterious effects of books, which pass 
from hand to hand in their circulation and 
distribution among hundreds of persons 
through the medium of circulating libraries 
and other agencies, should not be well con-
sidered. The following are the latest conclu-
sions arrived at by some French observers 
after thorough investigation :- 
i. New books, without being aseptic, do 
not contain pathogenic microbes. 2. Books 
of hospital libraries may transmit Klebs-
Loeffler bacillus, the streptococcus, and the 
pneumococcus, but Koch's bacillus cannot be 
transmitted in this manner. 3. Only unbound 
books should be placed in the hands of pa-
tients, and these should be repeatedly steril-
ized. 
POINTS RELATING TO BICYCLING. 
Various interesting features are discussed 
in a " Report on Cycling in Health and Dis-
ease " by Mr. E. B. Turner, F. R. C. S., in 
recent issues of the British Medical Journal. 
He shows, for instance, an increase in riders 
in the United Kingdom in five years of 1,100-
000 souls. " Exercise and Fatigue" is the 
heading of one paragraph of his report, and 
the novice is warned to " stop short of fa-
tigue." Hills must be attempted with great 
circumspection, and on the first signs of ex-
haustion, should be "walked." " What is 
child's play for one may mean death to an-
other." " Let the wise physician," he says, 
" preach always moderation. The one thing 
needful to inculcate is, ' Keep within your 
powers.'" Solid and pneumatic tires are dis-
cussed in connection with vibration and fa-
tigue fever and the excess of waste products. 
Careful experiments were made by him, and 
the results showed that, with a solid-tired 
machine, the body-waste was from io per 
cent. to 20 per cent. more than when a pneu-
matic-tired machine was used, the amount 
varying according to the wind and weather. 
The report ends with a consideration of the 
limits of age for cycling. " No child," he ob-
serves, " under the age of seven years should 
be permitted to learn under any circum-
stances." " Materfamilias " and " middle life " 
are also referred to, and in regard to advanced 
life he states that, " Whether a man over 65 
or 70 may begin to learn is another question ; 
and the almost necessary falls which the be-
ginner must face and the brittleness of the 
neck of the femur in old people must be 
considered, as well as the degenerated muscu-
lar fiber and atheromatous vessels, which may 
resent any new and unaccustomed strain. But 
experience again teaches that if these pitfalls 
can be avoided good may come from the easy 
and regulated exercise. Two years ago a 
gentleman, then aged 68 years, commenced 
to ride, and since then he has covered nearly 
2000 miles on a bicycle, with the result that a 
chronic bronchial catarrh and numerous 
patches of gouty eczema have together disap-
peared. The late Major Knox Holmes ex-
changed his armchair and chronic rheuma-
tism for a tricycle at the age of 74, and in his  
84th year rode Too miles in the day on the 
North Road, and died of influenza at the age 
of 85. Each case, then, of an old man wish-
ing to cycle must be carefully considered and 
judged on its merits." 
Unlike most of the articles written and 
papers read before societies by the medical 
men of this country, Mr. Turner gives very 
little space to the subject of the saddle. In 
one part, under " Cycling for Children," he 
says : " The saddle must be of proper size, 
and so adjusted that the peak does not cause 
any undue pressure." The question of the 
proper saddle, and of some means of avoid-
ing the banging and jolting which it gives 
when riding over any inequalities, is admitted 
by physicians generally, and by riders of all 
classes, to be a very important one, if not the 
most important, connected with the personal 
comfort of the rider. Several good saddles 
have been invented, but the rider has still to 
support himself by his arms or stand on the 
pedals to avoid the bumps constantly re-
ceived even in riding over the smoothly paved 
city streets. A most ingenious device has 
lately been patented, known as the " Hygi-
enic cushion frame," which we believe will 
end the discussion as to which saddle is the 
best. This invention is a combination of air 
and steel spring, placed on the rear fork just 
below the seat post, and to us appears of 
greater advantage than the improvement from 
the solid to the pneumatic tire. A physician 
whose opinion is adverse to bicycle riding, 
when asked for his advice, should make him-
self thoroughly acquainted with this cushion 
frame before condemning the bicycle as a 
mode of exercise. 
The writer above quoted still continues the 
discussion of the subject, and in his latest 
paper advocates the use of the bicycle by 
girls as a useful hygienic measure. 
Zittrapentir !ti do. 
—Dr J. Milton Mabbott (New York Medi-
cal Journal) gives THREE WARNINGS, which 
he thinks are usually neglected : T. Warn 
a woman not to neglect any kind of hem-
orrhage. 2. Warn a woman during labor 
that she must keep her hands away from the 
vulva and vagina so long as she is confined to 
bed. 3. Warn a nursing woman never to fall 
asleep with the infant at the breast. 
—In the ACUTE CHOLERAIC DIARRHcEAS 
of severe type among children, Dr. J. Madi-
son Taylor (Phila. Polyclinic) advises irriga-
tion of the bowel with normal salt solution 
(one drachm of sodium chloride to the pint of 
warm water). He uses a soft rubber catheter 
attached to a fountain syringe, and the good 
results from this treatment are usually so 
promptly manifest that it may be unnecessary 
to repeat the injection if once done thor-
oughly. 
—The most successful treatment for 
SPRAINS OF THE FOOT IS the use of hot foot-
baths for fifteen minutes three times a day ; 
follow each bath with massage for fifteen 
minutes ; then apply snugly a Martin rubber 
bandage from the toes up as high as the ankle, 
and have the patient walk (Railway Surgeon). 
Ballet dancers use this method with such suc-
cess that they are seldom incapacitated for 
work longer than a week. 
—At a recent meeting of the Medicinische 
Gesellschaft at Berlin, Mendelsohn exhibited a 
metallic vessel with double walls, by means of 
which it is possible to keep DRINKS FOR THE 
SICK warm for hours. (Med. Record, May 2, 
1896.) This is accomplished by means of 
acetates, which are contained in the space 
between the two walls of the vessel and act as 
non-conductors. Plates, cups, pails, and ves-
sels of various shapes are constructed in this 
way. They will be found of special service 
in keeping fluids and other materials for the 
nourishment of the sick warm during the 
night, and so ready for use at any time with-
out the trouble and delay of heating them 
over again. 
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—Another method of WOUND TREAT-
MENT has been brought forward by Salzmann 
(Berlin correspondence Med. Record, May 2, 
1896). It consists in the application of pro-
tecting capsules of celluloid, made of a size 
and shape corresponding to different portions 
of the body. They are transparent, prevent 
pressure on the wound, keep it clean, and act 
as a warm, moist dressing. When applied 
securely by means of good American adhe-
sive plaster, they make every other form of 
dressing superfluous. Doubtless this dis-
covery will be turned to good account in 
minor surgery. 
—For INFLAMED GUMS the American 
Druggist quotes the following from Revue Int. 
de Mea'ecine:— 
1. Sodium salicylate, 
Distilled water, 
2. Borax, 
Sodium salicylate, 
Tincture of myrrh, 
Syrup of mulberry, 
Distilled water, 
3. Potassium chlorate, 
Cherry laurel water, 
Syrup of marshmallow, 
Decoction of poppy, 
4. Borax, 
Sodium bicarbonate, 
Distilled water, 
—It is important 10 EXAMINE THE VAULT 
OF THE PHARYNX in all cases of sore throat. 
In Dr. Freeman's clinic (Phila. Polyclinic) 
it has been found that tonsillitis, also diph-
theria, may and often do commence in the' 
pharyngeal tonsil ; and marked deposits of 
secretion or membrane may be found there 
when nothing to indicate a septic condition is 
to be found anywhere else in the throat. If 
early recognized and properly treated, the 
disease may often be limited to the naso-
pharynx, and the constitutional involvement 
be very slight. In the clinics they cleanse 
thoroughly and then dust freely with thymol 
iodide. 
—Dr. Edward A. Tracy writes to the Bos-
ton Med. and Surg. Journal that for some time 
past it has been his practice to order sugar 
and water (four teaspoonfuls of sugar to a half 
cup of water) for women in labor with lagging  
pains. A teaspoonful every five or ten 
minutes is the dose given. 
He has forgotten just where he read about 
the remedy ; but it appeared to him at the 
time as a very rational way of helping a tired 
uterus, by giving it some quickly assimilable 
muscle food, as sugar is. In practice he has 
found it efficient. Several of his patients 
have quickly recognized this efficiency, and 
didn't fancy the remedy after a few doses—
because " It makes the pains come, doctor," 
they said. In some cases nausea has oc-
curred. 
—In the treatment of GOUTY ECZEMA, Dr. 
H. H. Whitehouse (Post-graduate) recom-
mends the ingestion of all the water that can be 
taken. The administration of ; good purge, 
followed by the aperient- 
Magnesii sulphatis, 
	 5 yi Ferri sulphatis, 
	 33 
Acidi sulphurici diluti, 3 iij. 
Syrupi zinziberis. 
Locally— 
R. Ac. carbolici, 
Pulv. calaminx 
Zinci oxidi, 
Glycerini, 
Liq. plumbi acet. dil., 3 w 
Aqux roses, 	 A iv. 
Followed by alkaline tonics. Alcohol and all 
stimulating foods are to be avoided. 
—Dr. Renaut, of Lyons, employs warm 
baths in the treatment of BRONCHITIS IN 
INFANTS, and claims that by these means the 
capillary form of the affection can be almost 
surely averted (Med. Record, May 2, 1896). 
Whenever the rectal temperature rises to ][02° 
F. the child is placed for five minutes in a 
bath of me' F., the head being covered with 
a folded handkerchief. If there are any symp-
toms of cerebral congestion, a stream of 
water of the temperature of the room is 
poured on the head. A little champagne, or 
brandy and, water, may be given while the 
child is in the bath. • When taken out, he is 
quickly dried with warm towels and put back 
to bed. Frequently, after the third or fourth 
bath, the fever falls, the rales diminish, and 
the affection loses its previous threatening 
character. 
—Methyl Green has been employed by Dr. 
Crouch, of Denver (American Microscopical 
Journal), as a stain for the MICROSCOPICAL 
DIAGNOSIS OF DIPHTHERIA. The bacilli of 
cultures vary in size, and besides them are 
certain round or oval bodies which may be 
made apparent. They seem to have a pecu-
liar affinity for methyl green, with which they 
enter into a chemical combination, changing 
in color from green to red. A double stain 
may be obtained. Dahlia has been found most 
useful. One part of a one-per-cent. solution 
in water and five parts of a one-per-cent. solu-
tion of methyl green are added to four parts 
of water. These bodies, though they resem-
ble spores, are not thought to have any con-
nection with spores. They are most abundant 
in young, freshly growing cultures. The writer 
calls them nucleoid bodies, attributing to them 
a nuclear nature, and believes them to possess 
great practical importance in the microscop-
ical diagnosis of diphtheria. 
—The following treatment of SOFT CHAN-
CRE is recommended in a recent issue of La 
Tribune Mbdicale (Therapeutic Gazette):— 
Every morning the ulceration should be 
touched with a tampon of cotton wet in this 
solution :— 
Menthol, 
Carbolic acid, 
Alcohol, 
Aristol is next dusted on, and a piece of 
absorbent cotton applied, thus completing 
the dressing. The patient is directed to 
wash the sore several times with carbolic 
acid solution and to dust with aristol. All 
friction or causes of congestion are to be 
avoided. 
Phagedenic ulcer is touched with a solution 
made up of— 
Cocaine, 	 gr. j 
Potassio-tartrate of iron, gr. xv 
Distilled water, 	 £3 iss. 
It is next powdered with a mixture of 20 parts 
lodoform and five parts menthol ; and potassio-
tartrate of iron is given internally. 
/Imo and 
THE SECOND PAN-AMERICAN MEDICAL CON-
GRESS.—The Committee on Organization of the 
Second Pan-American Medical Congress has 
elected Dr. Manuel Carmona y Valle, President, 
Dr. Rafael Lavista, Vice-President, and Dr. Edu-
ardo Liceaga, Secretary, and has announced No-
vember 16,17,18,19,1886, as the dates oftthe meet-
ing, to be held in the City of Mexico. 
The most cordial invitation is extended to the 
medical profession of the United States to attend 
and participate in the meeting. 
Titles of papers to be read should be sent at the 
earliest practicable date to Dr. Eduardo Liceaga, 
Calle de San Andres, num. 4, Ciudad de Mejico 
D. F. Republica Mejicana. 
The date selected is in the midst of the delight-
ful mid-winter season, when the climate of Mexico 
is the most attractive to the Northern visitor. 
The occasion should stimulate the medical pro-
fession of the United States to a most cordial re- 
ciprocation of the generous patronage accorded the 
Washington meeting of the Congress by our Mexi-
can confreres. 
It should be remembered that the United States 
is the largest, and in many regards the most im- 
portant, of the American countries, and that as a 
consequence more is expected of it than of any other 
Occidental nation. In no particular is this more 
true than in the maintenance of its position in the 
realm of scientific medicine on the Western Hem-
isphere. It is, therefore, simply essential that in 
this Congress—the most important of all medical 
congresses in its exclusive, yet broad, American 
significance—the best thought and the best work of 
the American profession shall be conspicuous in 
the proceedings. 
The zeal and enthusiasm of the Mexican pro-
fession and the active interest of the Mexican Gov- 
ernment are co-operating to make the Second Pan-
American Medical Congress attractive, important, 
and memorable. 
Those who contemplate attending should send 
their names and addresses at as early a date as 
possible to Dr. Charles A. L. Reed, St. Leger Place, 
Cincinnati, that the committee in Mexico may be 
advised of the probable attendance. 
William Pepper (ex-officio President), A. M. 
Owen, A. Vander Veer, Charles A. L. Reed (ex-
officio Secretary), International Executive Com-
mittee for the United States. 
—United States army surgeons effectively ex-
plode the Spanish POISONED BRASS BULLET sensa- 
3 x. 
iss 
iiss 
3ij  3 viiss 
3 viiss. 
3uss 
3 iv 
3 xxxiij. 
31.1 
31. 
gss 
Si. 
319 
gr. j 
Er. v 
f 3 iss. 
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tion by showing that in No. 4 of the official Mili-
tary Information series of the Adjutant General's 
office, on Organization, Armaments, and Military 
Progress, published in 1894, full mention is made 
of the brass-jacketed bullet of the Spanish army, 
the manuscript of that document having been ap-
proved by Secretary Lamont and the volume is-
sued before there was any thought in this country 
of a Cuban insurrection. Instead of Spain invent-
ing this bullet for the present emergency, it ap-
pears that the brass-covered bullet represents 
merely the effort of the Madrid ordnance depart-
ment to keep up with the advance of modern ideas 
in armament for war, as practised by all modern 
nations. 
The elongated small-bore bullet, like an inch 
and a half cut from a sharpened lead pencil, had 
an enormous force, range, and penetration com-
pared with the old 45-calibre leaden missile, but if 
made of lead alone it became deformed, flattened, 
or mushroomed when it struck, damaging a single 
person mortally. But for this the new bullet had 
the momentum to perforate and temporarily disa-
ble several other men, causing wounds which or-
dinarily would heal up quickly. As in battle it is 
of more importance to disable two men than to 
mutilate or kill a single one, the effort of the na-
tions has been to preserve the small, elongated 
bullet from becoming deformed when it struck. A 
lead core, jacketed with steel, was tried by one 
army, with German silver by another, a copper or 
cupro-nickeled bullet was adopted by others, and 
the results in each instance were more or less satis-
factory. 
Spain, like other European countries, investi-
gated this matter, and, while waiting for more ex-
tended experience, decided on issuing a brass-
jacketed bullet to her troops in 1891. The United 
States has adopted for both army and navy the 
cupro-nickeled steel, similar to Great Britain 
and Russia, while Belgium, Italy, Sweden, Den-
mark, France, Turkey, Argentina, and Chile use 
bullets treated identically with those of Spain. 
—The JEFFERSON MEDICAL COLLEGE AND HOS-
PITAL has, through its Board of Trustees, secured 
possession of the property at the southeast corner 
of Eleventh and Sansom streets, and extending 
along the latter thoroughfare 128 feet, which will 
give them additional ground upon which to erect 
the proposed new college building and square their 
property. The exact price paid for the ground has 
not been made public, but it is said that it is in the 
neighborhood of $40,000, a price which was 
offered for the same property upward of forty  
years ago. The purchase of the property at the 
— - - 
reasonable price at which it was secured was due 
to S. Megargee Wright, who represented the 
Wright estate, and who is very much interested in 
the new college project. It is the desire of the 
Trustees to have the entire site of the proposed 
new college and hospital clear of encumbrance by 
the first of next year ; but to accomplish this it will 
be necessary to raise $170,000 by subscriptions. 
It is intended to ask the next Legislature for an 
appropriation of $200,000 to endow the new struc-
ture, which will be erected as soon as the plans are 
approved. Mr. Daniel Baugh, President of the 
Art Club, who was recently elected a member of 
the Board to fill the vacancy created by the death 
of Judge Allison, has greatly aided the College in 
the plan to secure the new building. 
—THE PHILADELPHIA CHAPTER OF THE ALUMNI 
ASSOCIATION OF JEFFERSON MEDICAL COLLEGE, 
at their meeting on the evening of June t, 1896, 
elected as President Dr. Allen H. Hulshizer, of the 
State Board of Medical Examiners, to succeed Dr. 
Hobart A. Hare, of the Faculty of Jefferson Medi-
cal College ; Dr. John Lindsay was elected Secre-
tary, Dr. William B. Atkinson Corresponding 
Secretary, and Dr. H. F. Hansell Treasurer. 
Dr. Hulshizer was born in Springtown, Warren 
County, N. J., and was educated at a private school 
at Easton. For five years he taught school at 
Phillipsburg, N. J. He was graduated from Jeffer-
son Medical College in 1878. In 1894 ex-Gover-
nor Pattison appointed him a member of the State 
Board of Medical Examiners, a position to which 
he was reappointed by Governor Hastings. 
Immediately after the meeting, at which the fol-
lowing papers were read : " Extra-Genital Chan-
cres," by Dr. Emanuel J. Stout ; " The Tubercular 
Syphiloderm," by Dr. J. Abbott Cantrell ; " Treat-
ment of Syphilis," by Dr. John Lindsay, the 
members of the chapter adjourned to the Penn 
Club, where a reception was tendered the newly 
elected President by Drs. J. M. Barton, E. E. 
Montgomery, and the retiring President, Dr. Hare. 
Addresses in behalf of furthering the interests of 
Jefferson Medical College and Hospital were made 
by Drs. Hulshizer, Hare, Montgomery, Coplin, 
ex-Justice Samuel Gustine Thompson, and ex-Min-
ister to Italy William Potter, the two last-named 
gentlemen representing the Board of Trustees. 
—A case of TRANSMISSION OF SCARLET FEVER 
BY MAIL is related by Dr. Grasset (Annales d' Hy-
giene, etc., Aug., 1895), in which a child two years 
old was taken ill with scarlet fever in an isolated 
house one and one-half miles from the city and  
one-quarter of a mile from any other dwelling. 
Scarlet fever had been unknown in the district for 
many years. A sister of the child, aged nine years, 
had been visiting her grandparents for about six 
months, at a distance of twenty-five miles from 
home. The child was taken ill with scarlet fever. 
The parents did not visit her, but received by mail 
a letter, in which, in order to show the extent of 
desquamation, the relatives enclosed three scraps 
of epidermis of several centimetres in diameter. 
The parents allowed the infant to take this letter 
in her hands. It was received on the 21st of 
November. On December ist the child was taken 
ill with fever, followed by vomiting, sore throat, 
and a general eruption. A similar case is pub-
lished by Sanne in the article on scarlet fever in 
Dechambre's " Dictionnaire Encyclopedique." A 
sick person wrote from Germany that he was 
" peeling " so abundantly that he was obliged to 
shake the letter frequently which he was writing. 
A few days after this letter was received in Brit-
tany the mother and daughter were taken ill 
with scarlet fever ; the mother died, while the 
daughter recovered after a serious illness. 
—The question of a PERMANENT HOME for the 
Journal of the American Medical Association is to 
be decided by a vote of all the members of the 
Association, according to the following preamble 
Atlanta 
WHEREAS,adopted at the recent meeting at 
WHEREAS, This Association has authorized the 
Trustees to establish a building fund: and 
WHEREAS, The question of a permanent home 
tfobrerfre b  the Journal 
it 
has never been decided by a vote ; 
Resolved, That the Trustees be and are hereby 
instructed to cause a vote by ballot to be taken, and 
on this question all members shall have the right 
to vote. That ballots may be received from and 
after June 1st until July 31st, when the ballots shall 
close. No ballot shall be counted in favor of any 
particular place unless the name of the member 
voting shall be signed thereto. The ballots shall 
be preserved by the Trustees until the next annual 
meeting of the Association, but the result shall be 
published 
been completed.
inthe Journal when the count shall h 
The cities so far named to the Trustees are 
Washington, D. C., and Chicago, Ill., but mem-
bers voting may name any other place if they so 
mem-
ber of the 
Be A allsostoschiaatvioenbeen mailed to every 
—The English and American physicians who pro-
tested against the exclusion of the ENGLISH LAN-
GUAGE AT THE COMING INTERNATIONAL MEDICAL 
CONGRESS at Warsaw have all but won their vic- 
tory. The St. Petersburg correspondent of the 
Lancet writes that he has received a letter from 
Professor Crisman, the General Secretary of the 
Congress, saying that the question of languages is 
to be reconsidered by the Executive Committee, 
and that in all probability the English language 
" will be admitted to equal rights with German, 
Russian, and French." The letter concludes : 
" This will be done because it has become clear 
that the exclusion of the English language would 
not be well received by our English colleagues, 
and the Committee do not consider themselves jus-
tified in insisting on their first decision if the gen-
eral opinion of our English colleagues is clearly 
against it. You may rest assured that the Com-
mittee, in discussing the question and coming to 
their first decision, were guided solely by consid-
erations of what would be of advantage to the 
Congress, and were far from having in view the 
national aspect of the matter." 
—The London Lancet of March 28, 1896, says 
editorially : " ANTIKAMNIA is well spoken of as an 
analgesic and antipyretic in the treatment of neu-
ralgia, rheumatism, etc., etc. It is not disagreea-
ble to take, and may be had either in powder or 
tablet form, the latter being made in five-grain size. 
It is described as not a preventive of, but rather as 
affording relief to, existent pain. By the presence 
in it of the amine group it appears to exert a 
stimulating rather than a depressing action on the 
nerve centres and the system generally. If this 
be so, it possesses advantages over other coal-tar 
products." The concise endorsement of the Edin-
burgh Medical Journal, which appeared in the 
January issue, is equally interesting : " This is one 
of the many coal-tar products which have lately 
been introduced into medicine in Scotland. In 
doses of three to ten grains, antikamnia appears to 
act as a speedy and effective antipyretic and anal-
gesic." 
—The Bureau of Health, of Philadelphia, has 
issued a notice to physicians, stating that they may 
obtain gratuitously the ANTITOXIN OF DIPHTHERIA 
for use in certified cases of the indigent sick by ap-
plying to Dr. B. Meade Bolton, Director of the Bac-
teriological Laboratory, Room 717, City Hall. The 
Board of Health has also made provision for the 
gratuitous administration of the antitoxin of diph-
theria in cases of the indigent sick, but only at the 
request and under the supervision of the attending 
physician. Application should be made to Dr. J. 
Howard Taylor, Medical Inspector, Room 612, 
City Hall, daily (Sundays excepted), from 9 A. M. 
to 4 P. M. Dr. Royal W. Beemis, who has had 
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wide experience in the Municipal Hospital, has 
been appointed to administer these injections and 
also to practise intubation gratuitously in the 
above-named cases, and he may be personally 
seen at the above address daily (Sundays excepted), 
at io A. M. and 3.30 P. M. 
—An injunction was recently issued in behalf 
of THE DREVET MANUFACTURING COMPANY (who 
are the channel of distribution of Charles March-
and's excellent preparations of hydrozone, glyco-
zone, peroxide of hydrogen, etc.) by the Circuit 
Court of the United States, against Dr. A. P. 
Beach, of Seville, 0. Some months ago Dr. 
Beach put on the market a preparation of his own, 
which he was, selling in the most discreet manner, 
through female agents all over the country, under 
the name of Glycozone, infringing upon the trade-
mark of The Drevet Company, labelling his bottles 
" Glycozene " and calling it " Glycozone " in his 
circulars. 
This Company deserves much credit for its bold 
stand in defence of its rights and of justice. The 
profession will always be glad to learn of similar 
punishment for such offences. A great deal of 
trouble to ignorant and sometimes innocent people, 
who might be tempted to infringe upon trade-marks 
in the future, will also be avoided. 
—Remedies readily available and easily applied 
are not so often recommended by our medical 
mentors that we can afford to overlook the discov-
ery 
 
 of the " celebrated Belgian physician " who 
has just proclaimed that YAWNING is one of the 
healthiest and most beneficial of bodily functions 
(London World). The more we yawn, it appears, 
the more our lungs and respiratory muscles be-
come " tonified," and the better we are altogether. 
It is not the least merit of this discovery that, like 
necessity in the Shakespearean proverb, it makes 
vile things—or, at any rate, unwelcome things—
precious. The society of bores, the preaching of 
the clerical unfit, the speeches of parliamentary 
windbags and platform buffoons, the novel of the 
advertising hill-topper, and the poetry of the mag-
got-brained " decadent," all assume a high sani-
tary value in the light of this notable pronounce-
ment. 
—At a Special Meeting of the Board of Trustees of 
the Jefferson Medical College of Philadelphia, held 
June 2, 1896, for the purpose of paying a tribute to 
the memory of Hon. EDWIN H. FITLER, its late 
Pi!esident, a minute was adopted, referring to his 
death as a great loss to the community, in which, 
for the last thirty-five years, he has been a conspic- 
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I uous figure, especially felt by the charitable institu-
tions which were the objects of his care and the 
recipients of his benefactions. The value of his 
services in behalf of the Jefferson Medical Hospi-
tal, during the years in which, either as a member 
of the Board or as its President, he devoted himself 
to its interests, is gratefully remembered by those 
I of his associates who survive him. 
—The 13oth Annual Meeting of the MEDICAL 
SOCIETY OF NEW JERSEY will be held in the Hotel 
Brunswick, Asbury Park, Tuesday and Wednes-
day, June 23 and 24,1896, commencing at I I o'clock 
A.M., on Tuesday. The officers are : President, Dr. 
William Elmer, Trenton ; Vice-Presidents, Drs. T. 
J. Smith, Bridgeton, D. C. English, New Bruns-
wick, and C. R. P. Fisher, Bound Brook ; Corre-
sftonding Secretary, Dr. E. L. B. Godfrey, Cam-
den ; Recording Secretary, Dr. William Pierson, 
Orange ; Treasurer, Dr. Archibald Mercer, New-
ark ; Standing Committee, Drs. H. W. Elmer, 
Bridgeton, Henry Mitchell, Asbury Park, and H. 
I G. Wetherill, Trenton. 
—The Medical Record, May 2, 1896, states that 
THE YOUNG MAN MAY HAVE HIS FLING, but he 
should not fling pies at the cook's head, as did the 
internes of a hospital in New York city not long ago. 
The house staff of the hospital in question had 
been suffering long from an economically furnished 
table, and one day, when some more than nor-
mally sclerosed pies were offered for their diges- 
tion, they rose in rebellion, and seeing the offend-
ing chef resting from his labors in the hospital 
yard, they hurled the alleged comestibles at him. 
Their aim was good, and the chef obtained the 
necessary lead-and-opium wash from the apothe-
cary without charge. 
—A girl who can see the ROENTGEN RAYS has 
been found by Dr. Brandes, of Halle, who dis-
covered her. Starting from the fact that the rays 
do not penetrate lenses, he hunted for some one 
the lens of whose eyes had been removed, an 
operation perfdrmed not rarely for extreme short-
sightedness or for cataract. The girl, who had 
had the lens of her left eye removed, was able to 
see the light with it, though her right eye, which 
retained its lens, could see nothing. Dr. Brandes 
asserts that the rays affect the retina of the eye, 
and if any one's head is enclosed in an opaque 
vessel near the source of the rays the light can be 
seen even with closed eyes. 
—Many foreign physicians, including American, 
now practising in France are somewhat disturbed 
over a recent decision of the Government. On No- 
vember 3o, 1892, a law went into effect requiring 
all FOREIGN DOCTORS DESIRING TO PRACTISE 
their profession in France to have a diploma from 
a French university or medical school. At the 
time, those who had settled in the country prior to 
that date were exempted from the requirements of 
the law. The Government, however, recently de- 
cided that they had not renounced the right to 
withdraw the privilege from those who settled in 
Paris and other cities before 1892, and this causes 
the trouble. 
—The Fourth Triennial Prize, THE WILLIAM 
F. JENKS MEMORIAL PRIZE, of $400, under the 
Deed of Trust of Mrs. William F. Jenks, 
will be awarded by the College of Physicians of 
Philadelphia to the author of the best essay on 
"The Etiology and Pathology of Diseases of the 
Endometrium, including the Septic Inflammations 
of the Puerperium." The conditions annexed by 
the founder of this prize may be learned by ad-
dressing Dr. James V. Ingham, Secretary of the 
Trustees. The prize is open for competition to the 
whole world, but the essay must be the production 
of a single person. 
—The TRUSTEES OF JEFFERSON MEDICAL COL-
LEGE have purchased the property immediately 
adjoining the College on Tenth Street, extending 
north to Sansom, and along Sansom Street west-
ward to a court adjoining the present hospital 
building. By this latest purchase the Trustees ob-
tain possession of all the properties lying between 
Walnut and Sansom Streets, on the west side of 
Tenth, where it is proposed to erect as fine and 
as thoroughly equipped college and hospital build-
ings as exist in the country. 
—According to Mulhall, the annual CONSUMP-
TION OF FLESH PER INHABITANT is pretty much 
as follows (Prof. E. S. Nitti, Economic Journal): 
United States, 120 lbs.; Great Britain, 105 lbs. ; 
France, 74 lbs. ; Germany, 69 lbs. ; Belgium and 
Holland, 69 lbs.; Scandinavia, 67 lbs. ; Austria, 
64 lbs. ; Spain, 49 lbs.; Russia, 48 lbs.; Italy, 23 
lbs. And is not the amount of labor energy of the 
several countries, as shown by the calculations of 
Brassey, Wright, and Gould, pretty much in the 
same proportion ? 
—There are at present three VACANCIES IN THE 
MEDICAL CORPS OF THE UNITED STATES ARMY 
and at least three more will occur during the pres-
ent year. An Army Medical Board will meet in 
Washington, in October, for examination of candi-
dates. The requirements for admission to the 
Medical Corps are stated in a circular issued by  
the Surgeon-General, dated May 21, 1896, copies 
of which may be obtained by application to the 
Surgeon-General United States Army, Washing-
ton, D. C. 
—The Bureau of Health, of Philadelphia, has 
issued a circular addressed to the physicians of 
this city, calling attention to the fact that " PHYSI-
CIANS' CERTIFICATES will not be recognized at this 
office (Health Office) unless the name of the 
deceased is stated therein. Certificates in still 
and premature births must give the surname of 
the child. No permit will be issued upon an inter-
lined certificate nor upon one in which any writing 
has been erased or altered." 
was announced recently by Edward H. 
Weil, Jr., treasurer of the fund for the NEW 
BUILDINGS FOR THE JEFFERSON HOSPITAL, that a 
subscription fund has been made up of po,000, 
including gifts of $I000 each from Provost Charles 
C. Harrison, of the University of Pennsylvania ; 
Thomas McKean and Joseph Kisterbock, Jr. The 
other subscriptions will probably be announced in 
a few days. 
—A paragraph published in the Lancet seventy 
years ago gives an interesting side-light upon the 
way the large LONDON HOSPITALS were at that time 
managed. It states that persons were allowed to 
vend porter in the wards of St. Thomas's Hospital, 
and to hawk oranges, tarts, etc., through those of 
Guy's ; but presumes that the medical officers of 
these institutions were not aware of these facts. 
—DR. L. P. GIBSON ( J. M. C., 1877) was Presi-
dent of the Arkansas Medical Society at its recent 
session. His Address on that occasion was a 
forcible and timely appeal to the profession in be-
half of the maintenance of its dignity, and an 
arraignment of all those, even in high places, who 
countenanced quackery or stood as obstacles to the 
betterment of the public health. 
—At a recent examination of candidates for 
RESIDENT PHYSICIANS at St. Mary's Hospital, 
these Jefferson men were selected : Dr. W. A. 
Hillmyer, Dr. M. E. Martin, and Dr. J. E. F. 
Cogan. Another Jefferson man, Dr. W. H. Long, 
Jr., has been appointed resident physician at St. 
Agnes' Hospital. 
—The Board of Trustees of Jefferson Medical 
College recently accepted with regret the resigna-
tion of Dr. James C. Wilson as MEDICAL DIREC-
TOR OF JEFFERSON MEDICAL COLLEGE HOSPITAL, 
and elected Dr. Joseph S. Neff ( J. M. C., 1875) to 
succeed him in that important office. 
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hard-and-fast rule in this matter, but every 
case must be a study in itself. Take, for 
example, the one which I presented a year 
ago-a young man, nineteen years of age, 
who had never been able to use intelligible 
speech, and whose general manner was almost 
idiotic and his health very precarious. It is 
now a little more than two years since I 
divided the anterior fibres of the geniohyo-
glossus muscle and thus loosened up his 
tongue and made speech possible. I then 
taught him to speak, and in less than a year 
after the operation he articulated in your 
presence " Brutus' Speech against Caesar " 
with almost perfect accuracy. And now, a 
little more than a year later, he is in George 
School preparing for college, and I am told 
by the principal that he is one of the brightest 
boys in the school and his general health is 
excellent. The first cause in his case was an 
organic one, viz., a short geniohyoglossus 
muscle, and this organic and congenital de-
fect was just enough to prevent the develop-
ment of the speech-faculty; and the non-de-
velopment of this faculty became in its turn 
the cause of his stupidity and lack of physical 
tone. 
 t  
 
Stammering, or any other defect of speech, 
should be looked upon as a disease, or the 
symptom of a disease, and treated accordingly 
by the skilled physician, and not, as is so 
often the case, relegated to some charlatan 
who claims to have made a wonderful discov-
ery which he retails for so much hard cash, 
at the same time binding the unfortunate pa-
tient to profound secrecy. Any trick for the 
cure of stammering, applied to all cases, must 
be a failure, because there are no two cases 
alike, and no single expedient or combination 
of expedients is applicable to all. The only 
rational method, of course, is to study each 
case separately and if possible make an accu-
rate diagnosis, as we do in any other disease. 
Upon examination of the case before you, 
I found, in addition to what I have already 
mentioned, defective tongue-action, an elon-
gated uvula, and what appeared to be a slight 
adenoid thickening, although nay view of the 
vault of the pharynx with the rhinoscopic 
-The dead-letter department of the national 
postal service contains among its curios a DEATH'S 
HEAD addressed to the late Professor Gross (Medi-
cal Record). The sender evidently wished it to 
go as dead-head matter and neglected the postage, 
so it naturally found its way into this great postal 
morgue. Strange, if true, that it sAould have not 
had the postage paid by this time. 
-At the present day every soldier in Germany 
is equipped with a STERILIZED DRESSING, sealed 
up in an impervious envelope. It is impregnated 
with a sublimate, its preparation, however, being 
under Government supervision ( Canadian Practi-
tioner, May, 1896). 
-ANIESTHESIA is the title of the new picture 
(No: 19) just issued of the beautiful series of 
OFFICE PICTURES elsewhere advertised in this issue 
of the COLLEGE AND CLINICAL RECORD (see cover, 
page z). A copy of this or any other picture of this 
series may be obtained, postpaid, on receipt of one 
dollar forwarded to this office. 
PERSONALS.-Di-. R. D. Murray ( J. M. C., 1871), 
U. S. Marine Hospital Service, has been ordered 
to assume command of the Service at Mobile, Ala-
bama.-Dr. A. L. Buffington ( J. M. C., 1866) is 
now at Rio Grande, Texas.-Dr. Charles S. Hoff- 
man ( J. M. C., 1877), of Keyser, West Virginia, 
was President of the Tri-State Medical Association 
of Western Maryland, Western Pennsylvania, and 
West Virginia, which met at Cumberland, Mary-
land, June 4, 1896.-Dr. Henry Ranke ( J. M. C., 
1896) is at Fort Wayne, Indiana.-Dr. Harry L. 
Finley ( J. M. C., 1895) has removed from Kirk-
wood, Illinois, to Nortonville, Kansas.-Dr. Wm. 
S. Forbes (J. M. C., 1852), Professor of Anatomy in 
Jefferson Medical College, has removed to 901 
Pine Street, Phila.-Dr. William H. Newman (J. 
M. C., 1896) is at 703 S. Tenth Street, Phila.-Dr. 
C. L. Dixon ( J. M. C., 1895) is at Amherst, Nova 
Scotia.-Dr. Charles McQueen Avard (J. M. C., 
1895) is at Amherst, Nova Scotia.-Dr. Frank Alle-
man (J. M. C., 1896), of Lancaster, Pa., has been 
appointed Resident Surgeon at the Blockley Alms-
house, Philadelphia.-Dr. E. Winfield Egar (J. M. 
C., 1891) is at 8 Concord Square, Boston, Massa-
chusetts. 
Allarriagro. 
ter of the late Amos Smith, of Chillicothe. 
peatitO. 
erick Dunning, M.D. (J. M. C., 1892). 
DUNNING.-At, Easton, Md., May 8, 1896, Fred- 
Davidson, wife of William Carroll, M.D. (J. M. C., 
1863), of Philadelphia. 
CARROLL.-At Philadelphia, May z6, 1896, Anna 
GIBSON.-At Vineville, Ga., April 25, 1896, W. 
C. Gibson, M.D. (J. M. C., 188o), of Macon, aged 
39 years. 
GRIM.-At Beaver Falls, Pa., April z8, 1896, W. 
H. Grim, M.D. (J. M. C., 1869), aged 63 years
.  
HAINES.-At East Bradford, Pa., Jean Mitchell, 
wife of S. Howard Haines, M.D. (J. M. C., 18E 9). 
JACKSON.-At Rockaway, N. J., May 3, 1896, 
John W. Jackson, M.D. (J. M. C., 1845), aged 76. 
machinery. 
ing questions of great delicacy involved in the 
construction of intricate and sensitive pieces of 
tennial Exposition. He had been frequently called 
trating ever seen were exhibited by him at the Cen-
upon by the United States Government in decid-
metal worker extended beyond this country, and 
some of the finest gems in book-binding and illus-
known as a collector of rare and valuable prints. 
His reputation as an exquisite wood, paper, and 
from active practice about ten years ago. He was 
widely known for his remarkable proficiency in 
dental technique. For many years he had been 
few years after graduation he adopted his father's 
profession and attained a high position, but retired 
of the famous merchants of the last century. A 
his time, and his grandfather, Joseph Donath, one 
years. His father was one of the first dentists of 
ard R. Koecker, M.D. (J. M. C., 1842), aged 74 
KOECKER.-At Philadelphia, May, 1896, Leon- 
NORTH.-At Hammonton, N. J., June 5, 1: 96, 
Emma Page Paul, wife of Dr. Edward North (J. M. 
C., 1868). 
PICOT.-At Geneva, N. Y., June 5, 1896, Mitchell 
Henry d'Espinville Picot (J. M. C., 1861), son of 
the late Charles Picot, of Philadelphia. 
RICH.-At Worcester, Mass., February 25, I E 96, 
Joshua Bartlett Rich, M.D. (J. M. C., 1874), age( 51  years. 
VANSANT.-At Philadelphia, June 6, 18 96, 
Eugene Larue Vansant, Jr., son of Eugene L. Van-
sant, M.D. (J. M. C., 1884), aged three and a half 
months. 
Original gkrtirlt0. 
A CASE OF STAMMERING DUE TO 
ADENOID VEGETATIONS, AND 
THE RESULT OF TREAT- 
MENT.* 
BY G. HUDSON MAKUEN, M.D., (J. M. C., 1889). 
More than fifty years ago operations were 
performed, with varying success, for the cure 
of stammering. Among the principal ones 
were excision of the tonsils and of portions 
of the tongue, amputation of the uvula, and 
division of some of the fibres of the hyoglos-
sus and geniohyoglossus muscles. These 
operations met with opposition on every hand, 
and justly so, because many of them were done 
empirically rather than for the correction of 
definite anatomical defects. To amputate the 
uvula or excise the tongue in every case of 
stammering would be, to say the least, very 
bad surgery. 
The child that I shall show this evening 
was referred to me for examination less than 
two months ago. The attending physician 
told me that his speech had always been de-
fective and that it was growing worse ; lately 
he had hardly been able to speak at all, es-
pecially before strangers ; he had a peculiar 
catch in his voice. He was nervous and 
timid and poorly nourished, having always 
suffered from indigestion. To what extent 
his stammering was the cause of these symp-
toms it is difficult to say, but I believe it was 
one of the chief factors. Any peculiarity of 
speech makes an immense impression on a 
child : his parents always make him feel that 
it is a great calamity, and his playmates poke 
fun at him ; and few children can endure this 
sort of thing without experiencing great 
mental depression, with all its attendant phys-
ical derangements. 
The problem presenting itself, then, in 
every case of speech-defect is : What is the 
cause, and what is the effect ? In other 
words, does the stammering, for instance, 
cause the indigestion, or does the indigestion 
cause the stammering ? We can make no 
*Read before the Philadelphia County. Medical Society. 
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DAVISON-BOUTTINGHOUSE.-At Philadelphia, 
June 9, 1896, William F. Davison, M.D. (J. M. C., 
1896), of Cambria, Pa., and Viola Bouttinghouse, 
of Philadelphia. 
WYETH-DUENWEG.-At Terre Haute, Indiana, 
May 29, 1896, Charles Wyeth, M. D. (J 
1893), and Flora Louise Duenweg. 
WILSON-SMITH.-At Chillicothe, Ohio, June 
 M. C. 
 1896, William Reynolds Wilson, M.D. (J. M. C.,
,
 1888), of Philadelphia, Pa., and Ida Wyeth, daugh- 
4 
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mirror was very limited. I observed also that 
the boy had defective vision. I asked him his 
name, but he could not tell me to save his life, 
 
though he made frantic efforts to do so. The 
difficulty seemed to be at the base of the 
tongue, and even when no attempt was made 
at speech there were peculiar twitchings of 
the lingual and facial muscles. 
After a careful study of the case at frequent 
intervals for two weeks, I made a diagnosis of 
chorea of the facial, lingual, pharyngeal, and 
laryngeal muscles, due chiefly to adenoid 
hypertrophies and in part to some deviation 
from the normal in the geniohyoglossus mus-
cle and to defective vision. I explained the 
matter to the parents, and after a consultation 
with the family physician, and with his assist-
ance, I put the child under ether and divided 
the frenum of the tongue well back, and then 
with my own modification of the Gottstein 
curette I removed a mass of tonsillar tissue 
from the vault of the pharynx fully as large as 
a black walnut. I was surprised at the size of 
this tonsil, for aside from the chorea which I 
have mentioned the boy had few of the symp-
toms of adenoid vegetations. 
The child made a rapid recovery from the 
operation and came to my office on the 
second day thereafter. Frequent lingual trac-
tion was made to keep the cut edges of the 
frenum from uniting, and the tongue has now 
a full half-inch increase of protrusion, and the 
protrusion is almost straight, whereas before 
the operation it was a half-inch to the right of 
the median line. 
Had the child not improved so much in 
speech, I should have considered the advisa-
bility of dividing a few fibres of the geniohyo-
glossus muscle on the right side in order to 
correct this irregularity, but the improvement 
has been so rapid that I have thought further 
operative interference unnecessary. He has 
not had a single "catch " in his voice since 
the operation. The after-treatment, besides 
the application of glasses to improve his 
vision, has been along the line of elocutionary 
drill directed toward the correction of several 
little faults of speech which were more or less 
closely related to the main trouble. For in- , 
stance, he has had a tendency to talk mo 
rapidly than is compatible with good speec 
and as a result there has been a frequent rep 
tition of certain syllables. This constitutes 
kind of stutter which is very different fro 
the more serious spasmodic muscular contra 
I tion that characterized his former attempts 
speech, and which is not yet entirely erad 
cated, although at times it is scarcely notic 
able. 
Before introducing the boy I shall briefly 
review the case. His speech had never been 
good, and for some time past it had been 
growing progressively worse until it threat-
ened to wreck his future usefulness. Not 
only were the muscles controlling his vocal 
and oral expression affected, but those con-
trolling his facial expression as well, as was 
shown by various kinds of contortions an I 
I grimaces. I treated him as above stated, and 
ten days after the operation Dr. de Schweinitz 
examined his eyes and sent me the following 
report :- 
Refractive error : hypermetropia, with con 
genital amblyopia of the right eye, vision 
amounting, under the best correction, to no 
more than two-thirds of normal, while in the 
left eye the vision is entirely normal. Both 
optic discs slightly congested, with undue 
prominence of the central lymph-sheaths, and 
many lymph-reflexes throughout the retina 
Insufficiency of one degree of the externa 
recti. Much wrinkling of the occipito-fron-
talis and occasional headache. 
The refractive error was corrected, and it 
was advised that the glasses should be worn 
constantly, and that the functions of the right 
eye should be developed by separate exer-
cises. 
These instructions have been carefully fol-
lowed, and a week ago I removed tbp tip of 
the uvula, which was too long and which 
acted as an irritant to the throat, and as a 
result his voice is somewhat clearer. The 
boy has evinced rather more than the average 
intelligence and will-power, and his mother 
has assisted him greatly in carrying out my 
directions. As I have said, two months ago 
he could not tell me his name, and I shall 
• 
CALOMEL A SPECIFIC IN DIPHTHE- 
RIA.* 
BY LAWRENCE F. FLICK, M.D. (J.M.C., I879)• 
In the Medical News of April 25th I had 
a short article on "Calomel as a Specific in 
Diphtheria." When that article was written, 
some three months ago, I was somewhat 
doubtful of the correctness of my conclusions, 
and felt a great reluctance in announcing my 
views. Since then I have had opportunities 
for observation which leave no doubt in my 
mind about the specific powers of the drug 
in that disease. I have watched five addi-
tional cases under the treatment, four of which 
were in my own family, where I had excellent 
opportunity for studying the action of the 
drug. 
F. S., five years old, the same person as F. 
S. in my former report, had been declared 
sterile by the Bacteriological Department, 
and after thorough disinfection of the house, 
had been going out for some weeks, when 
after a trip one day he was seized with a chill 
and high fever. Upon examination of his 
throat I found enlargement of the tonsils, 
with filling up of the follicles. Believing the 
child to be suffering from follicular tonsillitis, 
I gave him phenacetine and quinine. After 
a few days I noticed that the follicular depos- 
its were running together and I became sus-
picious of diphtheria. A bacteriologic exami- 
nation proved the disease to be diphtheria. 
By the time the examination had been made, 
however, the membrane had extended over 
the uvula and up the posterior nares. I im- 
mediately placed the child on one-sixtieth 
grain of calomel every fifteen minutes. The 
membrane over the follicles and uvula rap- 
idly disappeared, but the membrane in the 
posterior nares was apparently very little af- 
fected. Shreds of membrane could be seen 
hanging down, and the breathing of the child 
P. ad before the Philadelphia County Medical Society. 
was considerably obstructed. I kept up the 
calomel by the mouth, and •after several days 
of useless effort to free the posterior nares 
with swabs and washes I began to insufflate 
the nose with a thirty-three per cent. triturate 
of calomel in sugar of milk. The nose be-
gan to improve at once, and in a few days all 
membrane had apparently disappeared. I 
reduced the dose of calomel by the mouth 
but kept up the insufflation. After a few days 
the membrane reappeared over the pharynx. 
I increased the dose of calomel to one-fortieth 
grain every fifteen minutes, and resorted to 
pure calomel insufflation. Under this treat-
ment all membrane disappeared in a short 
time, and the case proceeded to convalescence. 
The other four cases appeared in my own 
family and were under the kind care of the 
family physician, Dr. William H. Parish, and 
were seen by Drs. Harrison Allen, Joseph 
McFarland, Louis Starr, and William Hoch, 
to all of whom I owe a heavy debt of grati-
tude for their fraternal solicitude and kind at-
tention. The cases, besides showing the 
power of calomel, are remarkable for their 
method of infection and unusual course. 
The disease was brought into our house by 
a new servant whom we took in as nurse 
girl. We engaged her at a reliable intelli-
gence office, and for this reason made no in-
quiry into her previous history. After she 
had been with us a few days my wife called 
my attention to the fact that she had a dis-
charge from the nose and had large lumps on 
her neck. I examined her throat, but found 
no evidence of diphtheria, and so concluded 
that she had some form of influenza, and pre-
scribed for her upon that theory. She got 
no better, but, on the contrary, grew so much 
worse in a few days that she went to her 
home. A day or two after her departure, the 
two youngest children, one nine months and 
the other three years old, began to have a 
slight discharge from the nose and an even- 
ing elevation of temperature. 	 I naturally 
thought they had taken influenza from the 
girl, and put them on treatment for this dis-
ease. The nasal inflammation increased, and 
the slight evening rise of temperature re- 
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now show you not only that he can talk, but 
that his speech is better than that of the 
average boy of his age. 
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curred daily, but otherwise the children did 
not seem to be very sick. After a few days 
the third youngest child, about five and a half 
years old, began to complain of a swollen 
gland in the neck, back of the ear. She had 
no discharge from the nose and no inflamma-
tion of the throat. As she was getting a 
large molar tooth I concluded that the swollen 
gland was in some way due to the coming 
tooth. She was fretful, showed loss of appe-
tite, slight disturbance of circulation, and 
plainly was not well, but aside from the pene-
trating tooth I could get no clue to the cause 
of her ailment. 
As the nasal inflammation in the two 
younger children was not improving, although 
I had for some days been washing out their 
noses with hydrogen dioxid and insufflating 
them with boric acid, I took the older of the 
two to the office of Dr. Harrison Allen to 
seek more light on the nature of the ailment. 
He found the nasal passages intensely in-
flamed and the post-cervical glands slightly 
enlarged on both sides, but did not feel justi-
fied in venturing a diagnosis. He suggested 
a culture to determine the cause of the inflam-
mation. I at once sent for Dr. Joseph Mc-
Farland to inoculate tubes. So free from the 
suspicion of diphtheria was I at this time 
that when Dr. McFarland wrote me that he 
would come at once, and would bring some 
antitoxin with him in the event that it might 
be needed, I replied that I was absolutely 
certain that the disease was not diphtheria, 
whatever else it might be, for there was not a 
single clinical symptom of this disease. I 
had scarcely sent my letter, however, when a 
fourth child, about eight years old, began to 
complain of sore throat, and upon examina-
tion I found slight redness. As I had been 
attending diphtheria for some time, I began 
to feel uneasy lest I might have infected this 
child, although, up to this time, I had never 
associated the idea of diphtheria with the 
other cases. I immediately put her on one-
sixtieth grain doses of calomel every fifteen 
minutes, and watched her throat carefully. 
This was in the afternoon, and by the follow-
i ng morning the redness had all gone from  
her throat and she declared herself perfectly 
well. I of course concluded that my fears 
had been unfounded and stopped the treat-
ment. By evening, however, I received the 
report of Dr. McFarland, which cleared up 
the mystery. It was now quite evident, and 
subsequently proved to be so by further bac-
teriologic cultures, that all four children had 
diphtheria. I immediately placed them all on 
one sixtieth grain doses of calomel every fif-
teen minutes, and sent for the family physi-
cian and trained nurses. 
In discussing the treatment of the nasal in-
flammation with Dr. Harrison Allen, I had 
said to him that I had used almost everything 
I could think of locally except calomel, and 
that whilst I had been led to think of it by 
reason of the excellent results that I had ob-
tained from its use in other diseases, notably 
diphtheria, I was deterred from using it in the 
nose by fear of injury that it might do. He 
assured me that I might use it without fear of 
doing harm. Supported with this opinion, I 
had already insufflated the noses of the two 
younger children with a triturate of calomel 
and sugar when I received Dr. McFarland's 
report, and although less than twenty-four 
hours had elapsed, there was already marked 
improvement in the local inflammation. 
When Dr. Parish took charge of the cases he 
decided to continue the calomel-treatment for 
the time being, at least, and, with his consent, 
I substituted pure calomel instead of the tri-
turate for the insufflations. Although no dis-
charge had appeared in the nose of the third 
youngest child, in whom the post-cervical 
glands had become very large and painful on 
both sides, we also insufflated its nose with 
pure calomel. 
Within twenty-four hours from the time 
the calomel-treatment had been begun, dur-
ing which time a sixtieth of a grain, rubbed 
up with sugar, was given dry on the tongue 
every fifteen minutes, and the noses were 
freely insufflated with calomel, either in tri-
turate form or pure, at intervals of three or 
fours hours, all discharge ceased. The two 
younger children had, however, absorbed 
considerable of the diphtheric poison and  
showed evidence of weak heart. Moreover, 
the three youngest children all had involve-
ment of the lymphatic glands of the post-
cervical region. In the third youngest child 
the glands were exceedingly large and pain-
ful. The danger, therefore, was from consti-
tutional involvement and from possible exten-
sion of the disease. 
The only membrane that appeared at any 
time in any of the cases and, therefore, the 
only clinical evidence of diphtheria was on 
the concha of the baby's left ear, which had 
been accidentally scratched with a pin. Over 
this scratch, about an inch and a quarter in 
length, a typical sole-leather-colored mem-
brane formed. We thoroughly dusted over 
this membrane with calomel, and in twenty-
four hours it dropped off, leaving a red base, 
which we again dusted over with calomel. 
In a few days the ear was entirely well. 
All the children made a good recovery and 
were declared sterile within about ten days 
from the time the calomel-treatment was be-
gun. In addition to the calomel, of which 
from a sixtieth to a hundredth part of a grain 
was given every fifteen minutes, night and 
day, large doses of strychnine, whiskey, and 
digitalis were given at short intervals. This 
constituted the entire treatment. All of the 
cases showed great pallor and much prostra-
tion, but these were the only symptoms that 
occurred throughout the duration of the dis-
ease which could indicate severity of attack. 
Cleaning out the nose and dusting with calo-
mel constituted the local treatment. 
Constant observation of these cases gave 
me an excellent opportunity of studying the 
specific power of calomel in diphtheria. In 
the oldest child the disease was undoubtedly 
kept in abeyance, and had we not intermitted 
the treatment the disease would never have 
produced any constitutional effect. In the 
beginning of the attack I stopped the pow-
ders after she had taken them for twelve hours, 
and did not resume their use until the redness 
in the throat reappeared. After several days' 
use we again stopped them, thinking she was 
well, but found upon bacteriological examina-
tion that her throat still contained bacilli. 
We put her back on the powders, and in two 
days her throat was entirely well and was de-
clared sterile by the Bacteriological Depart-
ment. I am convinced that had I continued 
the powders for four or five days from the 
time I first gave them, she would never have 
developed constitutional symptoms other 
than the slight disturbance of circulation 
which she presented at the onset. With the 
recrudescence of the disease she became pale 
and lost her appetite and showed some little 
depression of the heart-action. She never 
had, however, any membrane or any local in-
dication of the disease other than redness and 
slight granulation of the pharynx. This, too, 
in spite of the fact that during the entire at-
tack she was in close and constant association 
with the other cases. 
The most phenomenal evidence of the 
power of calomel over diphtheria was, how-
ever, manifested in its action in the noses of 
the other three cases and on the membrane 
that had formed over the baby's ear. The 
very first insufflation of the noses of the 
two youngest children, with a 33 per 
cent. triturate of calomel, had so marked an 
effect in reducing the inflammation that I 
could not overlook or misinterpret the rela-
tion between the use of the drug and the re-
sult. After using the triturate a few times 
and finding no injurious results, I substituted 
the pure calomel, and after the first or second 
insufflation all discharge from the noses 
ceased. The breathing, which had been very 
much obstructed in both children, became 
much better at once, and in the baby became 
normal and was never again obstructed. In 
the second child partial obstruction continued 
for a week or more. When all nasal symp- 
toms had disappeared in the baby, we stopped 
the insufflation, but, as subsequent events 
proved, this was premature. After a few days 
a slight discharge from the nose reappeared, 
and quite suddenly the temperature shot up 
to 104°  and the heart became exceedingly de- 
pressed. We had the nose thoroughly 
cleaned out and insufflated with calomel, 
and in four hours the temperature again be-
came normal and the heart action improved. 
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In cleaning out the nose we found purulent 
discharges from both. The shock from this 
slight relapse kept the patient depressed for 
nearly a week. 
In the second youngest child a recrudes-
cence of the nasal symptoms also took place 
after several days with a rise of temperature 
and depression of heart action. Although 
there was no nasal discharge, cleaning out 
revealed the presence of a small amount of 
purulent matter. After thorough insufflation 
the temperature became normal and all the 
symptoms again subsided. In both cases we 
now kept up the insufflations regularly and 
both rapidly advanced to recovery. 
Another surprising effect of the calomel 
and a further evidence of its power over the 
disease was its action upon the enlarged 
glands. In the two youngest children the 
enlargement of the glands disappeared with 
the improvement of the nasal condition, and 
this was as expected. In the third child we 
did not recognize the nasal condition at first 
and we therefore did not use insufflation. In 
her case the glands became exceedingly large 
and painful, and although we gave the calo-
mel internally and applied a solution of euro-
phen in oil externally there was apparently 
no amelioration in their condition. Finally, 
reasoning from analogy from the other cases, 
we began insufflation, and immediately the 
swollen glands decreased in size and in a few 
days they were normal. 
As to the mode of action of the calomel 
when used in this way in the treatment of 
diphtheria, I was at first inclined to think that 
it was by stimulation of cell-action in the 
throat, but these recent experiences leave no 
doubt in my mind that it is by local germici-
dal action. The frequent repetition of the 
dose keeps up a constant sterilization of the 
soil, and the smallness of the close prevents 
evil constitutional effects of the calomel. In 
no other way can be explained the failure of 
the action of the calomel upon the membrane 
of the nose when given by the mouth alone 
and its speedy action upon the nose when 
used by insufflation. The phenomenal ac-
tion of the calomel upon the membrane of  
the baby's ear points to the same conclu-
sion. 
It was a matter of no little surprise to me 
to find that calomel was not absorbed by the 
nasal mucous membrane. From four to five 
grains of calomel a day by insufflation pro 
duced no action upon the bowels so long a 
the occlusion of the nasal passages prevented 
the calomel from passing into the pharynx, 
but as soon as insufflation was attended with 
the passage of the calomel into the throat, as 
could be determined by the cough set up by 
inspection of the throat,' it was followed b 
purging. 
So far as my experience enables me to say 
anything about the size of the dose of the 
drug to be given by the mouth, I think the 
best rule to follow is to give as much as can 
be taken without setting up constitutional ef-
fects. I usually begin with a sixtieth of a 
grain and go up or down according to results. 
If the bowels become loose I decrease the 
dose, and if they are constipated and I see no 
effect upon the local conditions in twelve 
hours, I increase the dose. There seems to 
be a remarkable tolerance of mercury in 
diphtheria, and this seems to grow as the drug 
is given. I have reason to believe that a tol-
erance for the drug is also established by the 
disease, for I have found it necessary to give 
larger doses in recrudescence of the disease 
than in the beginning of the attack. 
The drug can best be given rubbed up with 
sugar and should be placed dry on the tongue. 
The secretions of the mouth will promptly 
distribute it over the pharynx. Whilst the 
child is asleep the powder can be placed in-
side of the lips without awakening it. I 
have found no trouble in having the medi-
cine administered every fifteen minutes, 
night and day, and I have in no case found 
it necessary to have the child's sleep dis-
turbed. 
In conclusion I will but say that I trust 
others will try the treatment on the lines I 
have laid down. I feel confident that they 
will find in it a reliable method of dealing 
with this dread disease. 
/Otto of 'partite. 
YEAST NUCLEIN IN THE TREAT-
MENT OF HIP-JOINT DISEASE. 
BY CHARLES W. HITCHCOCK, M. D., 
Of Detroit.* 
March 30, 1894. I first saw Miss L. C., aged 
twenty years, of English parentage and in 
this country only about two years. She is 
one of a family of six children. One sister 
died at ten months, and one sister, aged nine-
teen years, has of late what is reported by 
letters from her home as " dropsy of the knees." 
The father and mother are both living and are 
healthy, so far as I can learn. One maternal 
aunt died of consumption. The patient her-
self is of medium size, rather rosy complexion, 
and somewhat delicate in appearance. The 
young lady gives a history of having been 
always well until December, 1890, when she 
fell on a sidewalk and struck on the left hip. 
The following month she fell on the ice on the 
same hip, which, she says, " has seemed weak " 
ever since this second fall, though she was 
able to be about as usual and tried to persuade 
herself that she had no serious trouble. She 
went to the World's Fair in the fall of 1893, 
and each day's sight-seeing tired her greatly. 
Her left knee would pain her at night and the 
hip would ache ; but she would not give up to 
it. Later, after her return home, her hip 
began to pain her intensely after every walk. 
The first pain was in the knee, and more or 
less still continued there, but the hip now 
grew so exquisitely sensitive and painful that 
all use of the leg had to be given up, and for 
three weeks before I saw her (March 3oth) 
she had not walked at all. She was obliged 
to lie on the back or right side, and I found 
the left leg well flexed and adducted. Any 
attempted passive movement of the leg seemed 
to give great pain, and the whole region about 
the hip-joint was so sensitive that even the 
lightest pressure of the finger could scarcely 
be borne, though at the same time the sensi-
tive area presented nothing on inspection to 
attract notice. Any attempt, with the patient 
* New York Medical Journal. 
on her back, to extend the leg, quickly caused 
an arching of the pelvis to correspond to what 
little extension could be endured. 
Removal to the Harper Hospital was pro-
posed and consented to. She endured the 
ride of two miles in the ambulance very well, 
and was admitted between 5 and 6 P. M., March 
3oth, with a temperature of 99.6° F. and a 
pulse of 80. Lead-and-opium stupes were 
applied to the region of the sensitive joint, and 
under their use the acute tenderness so sub- 
sided that on April 3d, by careful manipula-
tion, we applied a simple Buck's extension, 
the plaster being applied the whole length of 
the thigh and leg. This was kept up for 
several weeks and with quite a heavy weight, 
greatly to the relief of the patient, pain gradu-
ally disappearing from the direct region of the 
joint, being longest complained of through the 
groin. 
June 1st I applied a plaster-of-Paris cast 
enveloping the entire left leg from the ankle 
up and extending around the pelvis. An 
extra sole of about an inch and a half in thick-
ness was now applied to the sole of the right 
foot, crutches were secured, and the patient 
was encouraged to be up and about. She 
soon began to walk some each day, but the 
weight of the cast annoyed her and its pres-
sure about the pelvis irritated her (though it 
really fitted very well), and she found a 
semi-reclining position in a wheel-chair much 
more comfortable than the erect position. 
The cast had been relied on to make necessary 
extension, but now became somewhat loose, 
and was removed on June 27th. Two days 
later a Buck's extension was again applied. 
The patient had not borne the confinement to 
bed and hospital well ; she did not eat or 
sleep well, and was getting thin, although the 
hip was now very comfortable. She therefore 
decided to leave the hospital, which she did on 
July 6th. 
On July 4th, under chloroform, I injected 
from two to four drachms of a ten per cent. 
iodoform emulsion into the joint cavity. I 
took this opportunity to completely flex the 
leg on the thigh and the thigh on the body. 
There was no adhesion or resistance in either 
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joint, and no feeling as of erosion or thicken, 
ing about the hip-joint. During her stay in 
the hospital the temperature varied from 
normal to mo°, but the most of the time be-
tween normal and 99.20. The pulse varied 
from 76 to I io. Malt, hypophosphites, cod-
liver oil, and other remedies had 'been given, 
but had not been well borne. 
At home she was for a short time kept in 
bed with extension, but soon she tired of 
this and insisted on being up and about on 
her crutches. She improved somewhat in 
appetite and felt much better, but still slept 
poorly. She had no pain in the hip, and 
took several long walks and rides in the 
streetcars. She presumed too much upon 
her ability to do, however, so that restrictions 
were necessary. Extension hardly seemed 
called for, but I had a Thomas splint made 
for her—to thoroughly immobilize the joint. 
This she continually wore during the day, and 
with no discomfort save the awkwardness in 
sitting. 
September 1st I began the systematic use 
of yeast nuclein, and the improvement almost 
from the first has been noticeable and ex-
tremely gratifying. The remedy has been , 
administered hypodermically, and the site 
chosen was the region immediately around 
the affected hip-joint. The first few injections 
were made daily, but the reaction seemed to 
me so marked that I found treatment on al-
ternate days to be more satisfactory. It has 
been recommended, as a good precaution, to 
sponge the chosen site with a two- or three-
per-cent. solution of carbolic acid for its 
antiseptic and local anaesthetic effect. This 
precaution, however, I did not find necessary, 
but used great care with needle and syringe, 
sterilizing both each time before using. 
From September, 1894, to January, 1895, 
the case was under constant supervision and 
care, and correct and detailed reports were 
kept noting the patient's temperature, general 
condition, and especially the amount of nu-
clein solution which was injected at each 
visit. At the beginning 12 minims only 
were used in each twenty-four hours, this 
being gradually increased to 5o minims 
with the happiest results. There were at 
times some pain and a burning sensation at 
the site of the injection. The temperature 
each afternoon was about 99° to 99.4°, on one 
or two occasions going as high as zor.2°. At 
the time of the last-named date the patient 
experienced no pain whatever in the hip and 
expressed herself as feeling as well as ever. 
The nuclein was temporarily stopped, and I 
do not consider it accomplished all a continu-
once of it might do. The improvement has 
been most gratifying since I began giving the 
nuclein, and I think there can be no doubt 
that her comfort has been due, in a large de-
gree, to this remedy. It was given with the 
idea that her case was probably tuberculous, 
and for this suspicion the family history af-
fords us more or less ground. The nucleins 
are said to be of avail in incipient tubercu-
losis, and this seemed a good case for their 
use, which is, of course, as yet largely empiri-
cal. The disease process in this case certainly 
seems to have been held in abeyance. 
Whether the action of the nuclein in such a 
case is simply to enable the cellular elements 
to resist encroachments of bacilli, or whether 
we may hope for so strong a germicidal ac-
tion as to destroy entirely the bacilli. is, I 
judge, a question concerning which one can, 
as yet, only speculate. This patient under-
stands that she is forbidden to step on her left 
foot or use the limb before next summer, and 
the day may then be still further postponed. I 
do not yet regard, or now report, the case as 
one of recovery, but it seems to me especially 
interesting as showing gratifying improvement 
under the use of an agent, quite new as yet, 
which may have a wide field of use. I hope 
eventually to have the young lady walking 
without apparatus of any sort, and an evi- 
dence of what conservative treatment may 
accomplish, even in a somewhat unfavorable 
case. 
Postscript, January, 1896 :— 
This patient was kept under frequent ob-
servation until May, 1895, the splint having 
been discarded some time earlier. In May, 
first one crutch, then both, and later the cane 
were dispensed with, the injections of nuclein 
were discontinued, and the patient has since 
walked through the summer and fall without 
support of any kind and without any dis-
comfort whatever in the hip. She has been 
very happy and grateful for her relief from 
pain, and it has been delightful to see her 
evident joy in her ability to walk without suf-
fering. Indeed, she has been altogether a 
pleasing fulfilment of what I hoped to do 
when I first reported the case in January, 
1895, and this excellent result I attribute 
very largely, if not entirely, to the long and 
persistent use of nuclein. 
BETA-NAPHTHOL IN THE TREAT-
MENT OF CUTANEOUS DISEASES.* 
BY J. ABBOTT CANTRELL, M. D., (J. M. C., 1885). 
Professor of Diseases of the Skin in the Philadelphia Polyclinic 
and College for Graduates in Medicine, etc. 
In presenting the following paper I do not 
disdain to take notice of former articles upon 
the use of beta-naphthol in the treatment of 
cutaneous maladies, but I wish to record my 
personal experience with the drug covering a 
period of about ten years, and in referring to 
this treatment I hope to make myself plainly 
understood, as I shall take care of the matter 
that has been in time past presented at one or 
several of my clinical services. In the use of 
beta-naphthol I generally prepared one of the 
following plans : Solutions with water in 
strengths varying from two to 15 per cent.; 
also solutions in olive oil from two to 12 per 
cent. strengths; alcoholic solutions of two to 12 
per cent. Ointments were advised in a great 
many instances, either with lanolin, petro-
latum, or the ointment of zinc oxide, in 
strengths varying from two to it 2 per cent. The 
cases treated with this agent were chosen from 
those presenting themselves at the clinic and 
usually with the idea that the drug was a 
stimulant, therefore no acute case was treated t 
Eczema.—In eczematous conditions the use 
of the drug was entirely confined to the more 
chronic cases, and where there was the slight-
est sign of acute inflammation, as in the ery- 
* The American Therapist. 
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thematous, vesicular, or pustular varieties, it 
was found that the drug increased the discom-
fort. In the papular, vesicular, and pustular 
varieties, after the removal of the acuteness of 
the inflammation, beta-naphthol seemed to 
have an admirable effect in relieving the pa-
tient and bringing about an early cure. In 
the squamous variety, which atall times is the 
more chronic condition of eczema, the relief 
of the affection was indeed marvelous in some 
of the cases. In eczema rubrum it seemed 
to give excellent results in the more chronic 
of the cases, such as had been of years' dura-
tion upon the legs, as we often see in elderly 
persons. In cases of eczema where great 
amount of thickening or induration had taken 
place the drug seemed to give all that could 
be desired in the majority of those presented 
at our service. 
Diseases of the Sebaceous Glands.—Acne 
of the papular manifestation, where indura-
tion had already occurred, recovered under 
the judicious application of beta-naphthol. 
It seemed that the drug possessed just the 
power to stimulate the sebiparous glands 
properly, thus giving an early and increased 
flow of normal sebum. The pustular variety 
did not respond in the same strain until after 
the disappearance of the acute inflammation. 
Abnormal collection of sebaceous matter upon 
the skin at the follicular openings, as we find 
in seborrhcea, was entirely removed, and thus 
gave the drug a chance to stimulate the un-
derlying structures to the formation as, well as 
discharge of a normal secretion. Oily sebor-
rhcea was benefited in a like degree, so that 
in a short time there were no collections of 
these oily globules upon the general surface. 
Diseases of the Sweat Glands.—Affections 
of the coil glands did not respond to the 
same extent that was witnessed in seborrhcea 
or acne, but the stimulating powers of beta-
naphthol impressed all this class of diseases 
to some good results. Hyperidrosis received 
the most benefit, while chromodrosis and bro-
modrosis were not even relieved. Miliaria 
papules were dissipated by the action of beta-
naphthol. 
Pruritic Afections.—Pruritus and affections 
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in which itching is so marked a symptom 
were greatly benefited by the application of 
a wash containing beta-naphthol. Urticaria, 
a disease in which itching is the main dis- 
agreeable sensation, was greatly relieved by 
its use. The itching of eczema as well as 
most of the cutaneous eruptions could be re- 
moved by its application, provided other 
symptoms did not prevent its being advised. 
Dermatalgia, or that form of pruritus in which 
neuralgic sensations are so prominent symp-
toms, improved decidedly while under treat-
' ment with beta-naphthol. 
Pilyriasis Capitis.—Scaly conditions of the 
scalp, such as pityriasis, were decidedly im- 
pressed with the action of the drug, and in 
most cases the desquamation was diminished 
very greatly, and it was found in a short while 
that beta-naphthol gave an improved tone to 
the epithelial layers of the skin. 
Psoriasis.—In desquamative eruptions of a 
graver nature, such as psoriasis, in which the 
scaliness is a marked and most annoying 
symptom, I found that beta-naphthol removed 
all the scales and favorably impressed the 
disease, but I do not think that it was in any 
manner curative, except what little results 
may be received by external measures in that 
disease, my belief being that internal treat-
ment, and that alone, will give any decided 
results. 
Alopecia.—As a stimulant to the hair, I feel 
that beta-naphthol will take the first position, 
and in all diseases in which we have a de-
cided fall or loss of the hair the drug will assist 
greatly in restoring the tresses to their nor-
mal condition. It not only stimulates the 
growth of the hair, but alike it stimulates and 
gives health to dry, brittle, or broken hair. 
Naturally one would not suppose that any 
results could be gained in senile loss of hair, 
but I refer to those conditions of loss in cir-
cles, or alopecia areata, where there is a gen-
eral thinning upon any portion of the head 
or beard or what not. In children who have 
lost considerable hair from or after an attack 
of some disease, which decreases the nerve 
tone, I have gotten good results with the use 
of this drug. 
I- -- 
Ulcers.—Non-syphilitic ulcerations, when 
situated upon the ankles, and in connection 
with an eczematous process or a collection of 
varicose veins, gave excellent results under 
the treatment with beta-naphthol, and it 
seemed the more chronic the ulcer the better 
the result. Syphilitic breaks in the skin re-
sponded very soon to the application of this 
drug, while the patients were taking small 
doses of iodide of potassium internally. In 
those cases where much induration existed 
the effects were remarkable and soon wit- 
nessed. After applying beta-naphthol to these 
syphilitic sores it could be seen that the edges 
of the ulcer soon took on a healthy looking 
appearance and commenced to heal from the 
bottom. 
Animal Parasitic Affections.—Of the ani-
mal parasitic affections, it seemed that scabies 
was the disease in which beta-naphthol gave 
the best results. I found that with the appli- 
cation of an ointment containing beta-naph- 
thol, this disease responded more quickly 
than with any other remedy. My plan was to 
use one drachm to one ounce of an ointment 
base, as, for instance, pure lard or petrolatum, 
having the patient take a bath upon the even- 
ing of the first application, and then apply 
the drug thoroughly over the entire body, 
after which to don a clean suit of underwear ; 
following with the application of the ointment 
every night upon retiring until the end of five 
days, when the same process is repeated, 
the patient taking a bath, being thoroughly 
examined to see if any disease still remains ; 
if so, he is given another trial for the same 
time, and so on until the case is cured. In 
many cases, it will be found preferable to add 
about the same quantity of sublimed sulphur, 
which will in all probability assist greatly in 
the cure. Should it be found that very much 
eczema is an accompaniment of the scabies, 
it will then be advisable to diminish your beta-
naphthol at least one-half. I myself have 
seen no ill results from using so strong an ap-
plication, and I speak of this at this moment 
because so many others have stated that they 
could not use so great a dose. Pediculosis 
does not respond so quickly and so well from 
- - 
the use of this drug, and I myself have long 
ago laid it aside as a treatment for this con- 
dition. 
Impetigo Contagiosa.—In the milder para- 
sitic affections, such as impetigo contagiosa, 
I received excellent results by using beta-
naphthol in the treatment, and it mattered 
little what the strength of the application, but 
I usually gave one of the above-mentioned 
formulae. 
Vegetable Parasitic Affections.—Tinea cir-
cinata, or ringworm, of the general non-hairy 
parts, so-called, was impressed very quickly 
by this drug, and it was found that the milder 
ointments were sufficient to give this result. 
Ringworm. of the beard, or tinea sycosis, did 
not give as good result as did the former va-
riety, but if continuously used it responded 
after a time. Tinea tonsurans, ringworm of 
the hairy scalp, was treated by beta-naphthol 
in many instances and the results did not 
gratify the wishes of the patient or the prac-
titioner, and, therefore, after a few trials it was 
laid aside as only a possible remedy for this 
class of cases. 
Favus, or tinea favosa, or honey-comb 
ringworm did not respond to its use as was 
expected. 
Summary. —(t) Beta-naphthol proved de- 
cidedly useful in scabies. 
(2) Beta-naphthol cured tinea circinata in 
a short time, but did not give so good results 
in other forms of ringworm. 
(3) Beta-naphthol was a good antipyretic. 
(4) Beta-naphthol has very decided stimu- 
lating qualities. 
(5) Beta-naphthol proved of more service 
in chronic inflammations of the skin. 
DISINFECTION OF THE FINGERS 
AND OF THE HAND IN OB- 
STETRIC WORK.* 
In a recent issue of the Deutsche. Medizin-
ische Wochenschrz:ft Ahlfeld reports interest-
ing experiments upon the best method of 
cleansing the fingers and hand before making 
examinations and performing obstetric opera- 
* American Journal of the Medical Sciences. 
tions. He concludes by recommending the 
following : To prepare the hands for making 
an examination the nails should be cut short, 
trimmed and smoothly polished, and scrubbed 
for three minutes with soap and brush and 
warm water. The hand should then be 
rinsed in clean boiled water. The fingers 
and the rest of the hand should then be care-
fully rubbed in 96 per cent. alcohol with a 
piece of flannel. Especial care should be 
taken that the alcohol gets well under the nails. 
The fingers are then sterile for purposes of 
examination only. 
Where the hand is to be introduced within 
the womb in the performance of an obstetric 
operation the following method of cleansing 
is advised : The nails to be cleaned, and the 
hands and arms to be scrubbed for five 
minutes with soap and hot water. The hands 
and arms to be rubbed with flannel, dipped 
in 96 per cent. alcohol, for five minutes. The 
hand is then sufficiently sterile to permit the 
performance of any obstetric operation or 
manipulation. 
_ - 
THE VAGINAL DOUCHE BEFORE 
LABOR.  
Dr. Jewett (American Gynecological and 
Obstetrical Journal, Boston Medical and Sur-
gical Journal) concludes an interesting paper 
on this subject as follows :- 
There is no clinical proof that puerperal in-
fection can occur from normal vaginal secre-
tions. All child-bed infection in women pre-
viously healthy is by contact. Prophylactic 
vaginal disinfection as a routine measure is 
unnecessary, and even in skilled hands is 
probably injurious. Its general adoption in 
private practice could scarcely fail to be mis-
chievous. In healthy puerper, delivered 
aseptically, post-partum douching is also con-
traindicated. These rules must hold good in 
the simpler cases of manual or instrumental 
interference in which the uterus is not in-
vaded. 
A purulent vaginal secretion exposes the 
I woman to puerperal infection. In the pres- 
ence of such discharges at the beginning of 
labor the vagina should be rendered as nearly 
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sterile as possible. Concentrated antiseptic 
solutions should not be used, and the process 
should be conducted with the least possible 
mechanical injury to the mucous surfaces. 
In case of highly infectious secretions, the 
preliminary disinfection should be followed by 
douching at intervals of two or three hours 
during the labor. Sterilized glycerin or other 
suitable material may be used to restore the 
proper lubrication of the birth canal. The 
safest and most efficient means for correcting 
vicious secretions is a mild antiseptic douche 
repeated once or more daily for several days 
during the last weeks of pregnancy. 
It is the duty of the obstetrician to know 
before labor the amount and character of the 
vaginal discharge. Clinically, the amount of 
the discharge, its gross appearance, and that 
of the mucous and adjacent cutaneous surfaces 
usually furnishes a sufficient guide to the 
treatment. Probable unclean contact within 
twenty-four or forty-eight hours is an indica-
tion for prophylactic disinfection. 
LITHIA A VALUABLE REMEDY.* 
Lithia is at present one of the foremost 
remedies for rheumatism, kidney troubles, 
gout, and analogous diseases. Many of the 
various lithia waters on the market are, as a 
rule, unreliable, the chief complaint being the 
varying amount of lithia contained in the 
water. For instance, some time ago I had a 
case where lithia was indicated. I tried a 
well-known lithia water, and was extremely 
disappointed in the results. I mentioned the 
incident to my druggist, who is a thoroughly 
" up-to-date " man, and he informed me that 
the latest and most accurate mode of admin-
istering lithia was in three- and five-grain tab-
lets. I purchased some of Wm. R. Warner 
& Co.'s original lithia water tablets, three 
grains, administering them to a patient, and 
the result was so gratifying that I have used 
them ever since. I have yet to be disap- 
pointed in the results of their administration. 
One case was that of a man forty-five years of 
age, who had been troubled with kidney 
trouble for six years. He had been taking a 
* Monthly Retrospect of Medicine and Pharmacy. 
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natural lithia water and had not been bene-
fited at all. He finally came to me, and I pre-
scribed lithia in the only intelligent method 
that is possible-in tablet form. Why 
giving my patient. One might give a 
the reason that I know how much lithia 
  I am 
atiFeourt 
find it impossible to state the exact ; 
how much lithia he had administered would 
a gallon of natural lithia water, and if asked 
amount. 
This patient fully recovered under this treat-
ment. 
Another case that occurs very vividly to 
my memory is that of an aged lady v ho had 
been troubled with rheumatism in both arms 
for a long period. She could, with difficulty 
and much pain, use her right arm. The left 
one was completely useless. Although it 
required constant attention and administra-
tion of lithia (tablet form), still the treatment 
at last affected a radical cure. I thought it 
my duty to call the attention of the profession 
to the lithia tablet and to recommend it in 
preference every time to the natural lithia 
water. 
CONSTIPATION IN CHILDREN.* 
 
Marfan says that a nursling should have 
two to four stools a day during the first two 
months, and one to two after the first year. 
Whenever they are less frequent consti pation 
is present. Transient or habitual constipation 
may be due to retained meconium, stricture 
of intestine, atresia ani ; symptomatic consti-
pation to febrile states, cerebral disorders; 
alimentary constipation to simple or sterilized 
cow's milk, excess of casein or mineral waters, 
deficient sugar or fat ; congenital consti pation 
to intestinal occlusion, excess of length or 
folds of the large bowel. Consequences-
rectal prolapse, umbilical hernia, invagination 
of the bowel, convulsions, prurigo, ur icaria, 
eczema, anal fissure, mucous, serous, or ulcer-
ative colitis. Treatment-alimentary-of 
nurslings : a little sugar water (Jacobi) cow's 
milk, 4 parts to too of sugar water ; rectal 
lavage by the urethral catheter, two table-
spoonfuls of glycerine to one litre of water 
or two tablespoonfuls of oil with the yolk of 
* Practitioner. 
an egg to 6o grms. of water ; massage, elec-
tricity; suppositories for fissure ; no laxa-
tives before three months, no purgatives dur-
ing the first year. 
CHRONIC GASTRITIS OF LONG 
STANDING, WITH PERIODIC AT-
TACKS OF MIGRAINE.* 
REPORT OF A CASE. 
BY GEO. A. CURRIDEN, M. D., 
Of Chambersburg, Pa. 
The herewith reported case is one of double 
interest, inasmuch as the patient has been 
under my care for a number of years, and 
previous to the commencement of the present 
treatment I have been unsuccessful in afford-
ing much relief or preventing the recurrence 
of the frequent and periodic attacks of mi-
graine, to which she had been more or less 
subject since early womanhood,-the cause 
of which I could not account for more than 
"a habit long continued," aggravated by gas-
tric catarrh. 
The history of the case is briefly as follows : 
Mrs. A., aged fifty-five, since early woman-
hood has been subject to periodic attacks of 
migraine at intervals of two, three, or four 
weeks, but seldom free from them for longer 
intervals. 
An attack comes on by general malaise of 
usually a day's duration, repugnance of food 
or drink, marked drowsiness, much depres-
sion with request for rest and quiet, followed 
by complete physical prostration, dull frontal 
headache, which the least noise or disturbance 
makes the more intense, invariably accom- 
panied by violent and frequent attacks of 
vomiting and retching, inability to retain any 
food or nourishment of any kind, retention of 
bowels, often cold sweats, pulse somewhat 
slow and weak and small in volume,-this 
condition lasting usually two days, followed 
by gradual cessation of symptoms. 
During the whole period of usually four or 
five day's duration, she is unable to take 
nourishment of any kind, remains constantly 
in bed, and desires only complete rest and 
* Medical Summary. 
quiet. The previous treatment has been so 
varied and on so many different plans, that I 
refrain from mentioning them. 
Two years ago I was able to prevent an 
attack for over two months by the use of 
strychnine in A grain doses t. d. with careful 
diet and artificial digestive. 
In May, 1895, I put her on Charles Mar-
chand's "glycozone " in teaspoonful doses 
well diluted t. d., using this as all other pre-
vious remedies, experimentally ; she com- 
menced to improve much in general health, 
an unusually good appetite, without the pre- 
vious distressing symptoms following, a more 
regular movement of the bowels, freedom 
from headache, and in every way a decided 
improvement ; this improvement and enjoy- 
ment of good health lasted during continua-
tion of above treatment for over three months. 
Unknown to me she stopped taking the gly- 
cozone, thinking herself perfectly well. In a 
few weeks had a return attack, milder and 
devoid of gastric distress ; a similar attack, 
two months later ; both of which occurred 
some weeks after stopping the above de-
scribed treatment, and I might say caused by 
imprudence in diet. 
The conclusion come to, in this case is, that 
the headache is sympathetic, that the stom- 
ach becomes acutely inflamed by its inability 
to naturally and properly perform its func-
tions, and responds to the call of nature to 
unload itself, and thus secure for a time rest, 
that the use of glycozone has corrected the 
existing gastritis and by so doing has removed 
the primary cause of these many years of 
suffering. 
ELECTRICITY IN THE HOUSEHOLD 
AND HOSPITAL. 
Among the numerous applications of elec-
tricity, as recently illustrated at the Electrical 
Exhibition in New York, is a modern method 
of producing heat by electricity for household 
and hospital service, and in such a way as will 
appeal to many an individual " under the 
weather" and to the medical profession gen-
erally.* Advantage is to be taken of the 
* The American Electrician. 
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heating effect produced by the passage of a 
current of electricity to construct a flexible, 
fire-proof mat or pad of asbestos, in which are 
concealed conducting wires, the appliance 
thus formed being utilized in making the local 
applications of heat heretofore effected by the 
hot water-bag, compress, soapstone, or brick. 
It has been the experience of most poor mor- 
tals at some time or other to wrestle with the 
elusive water-bottle and suffer under its ex-
tremes of temperatures. The device referred 
to is so simple and effective that after the first 
" hurry call," the nurse can cease her period-
ical wanderings after hotter water and the 
patient be permitted to nurse his pain in 
peace. It must happen that the beneficial 
effect of a " local application " is often lost 
or retarded by the necessity for frequent re-
newals of the water-bags. 
The " electrotherm," for that is the name of 
the new heating pad, necessitates no such 
changes, and a constant temperature can be 
maintained indefinitely. In prolonged or 
acute cases of rheumatism, pneumonia, or the 
good old-fashioned stomach-ache, the electro-
therm should prove a relief alike to patient, 
doctor, and nurse. All that is necessary is 
to connect the flexible cord which accompan-
ies each pad to the ordinary electric fixture 
and regulate the temperature by a simple 
little switch provided for the purpose. We 
understand that the electrotherm has sup-
planted older means in many instances, and 
has most satisfactorily proved its efficiency 
and convenience. Ordinarily it is furnished 
with a felt or flannel cover, in which form it 
is suitable for many purposes, and it is also 
covered with rattan for use as a foot warmer, 
for warming beds, dishes, and food. It is 
such a clean, convenient, and sensible device 
that we may soon expect to find it in all house-
holds so fortunate as to be provided with 
electric service. 
AN ANALGESIC ANTIRHEUMATIC. 
There would be no better antirheumatic 
than the salicylates if they did not quite fre-
quently disturb the digestive organs, weaken 
the heart, and exert a toxic effect upon the 
- 	 - - - - 
nervous system. It is for these reasons that 
physicians have looked for a remedy which 
would combine the efficiency of the salicylates 
with freedom from these disagreeable proper-
ties. In Salophen these expectations have 
been realized, for careful investigations during 
the past few years have shown that this drug 
is a perfectly innocuous salicylic acid deriva-
tive. Among the latest observers who have 
tried this remedy is a well known physician 
in the South, Dr. J. H. Claiborne, of Peters-
burg, Va. (Daily Lancet), who employed it 
freely in his practice, both private and hos-
pital, last winter. He writes that in rheuma-
tism, acute and subacute, nothing has given 
him more satisfaction. He cites a case of 
severe acute rheumatism in which the patient 
obtained more prompt relief and made a more 
rapid recovery under use of salophen than in 
the previous attacks under other treatment. 
The salophen was administered in doses of 
ten grains every four hours for two days, and 
then every eight hours for two days, when the 
improvement was so marked that no further 
medication was required. 
Another case is related of a hospital patient 
suffering from general arthritic rheumatism of 
a subacute character who had been under the 
customary treatment for two months without 
deriving any benefit. Soon after the com- 
mencement of the exhibition of salophen in 
ten-grain doses thrice daily, improvement be-
came very apparent and later its use was 
conjoined with that of iodide of iron, with 
excellent results. In muscular rheumatism 
and in various neuralgias much relief was ob- 
tained from the combination of salophen and 
phenacetine, five grains of each. One point 
in the employment of salophen to which Dr. 
Claiborne calls particular attention is that he 
has never seen any depressing effects upon 
the nervous or circulatory system follow its 
use, such as are sometimes witnessed after 
the exhibition of other derivatives of the same 
series. Although he has never had an oppor- 
tunity to make a trial of this remedy as an 
antipyretic in any of the specifics, he believes 
that it would be well if experiments were 
undertaken with it in that direction. 
THE PREVENTION OF SUNSTROKE.* 
In hot weather a knowledge of every pre-
caution which can be adopted to prevent an 
attack of heat apoplexy is of the highest 
value. A timely hint from our Australian 
colonies has now been opportunely reported. 
It appears that during January, when 300 
persons died of sunstroke, a colonial govern-
ment asked the medical board to issue appro-
priate instructions for the avoidance of this 
grave disease. The board is stated to have 
declared that, of all predisposing causes, undue 
indulgence in intoxicating liquor is the most 
common and the most dangerous. Further, 
that during the attack it is dangerous to em-
ploy intoxicants as a remedy. We cordially 
indorse this opinion. In many cases sunstroke 
has practically been alcoholic stroke, and in 
other cases an injudicious resort to alcohol 
therapeutically has endangered the sufferer's 
life. Even by the abstinent, under extreme 
heat conditions, it is essential that such com-
mon-sense precautions as the wearing of ap- 
propriate clothing, of light, non-eradiating 
head-gear, and moderation of exertion should 
be adopted. Undoubtedly, cateris paribus, 
the strictly abstinent have the least risk of 
heat apoplexy. 
THE OPERATIVE TREATMENT OF 
ULCER OF THE STOMACH.f 
BY CHARLES T. PARKER, M. D., 
Of New York. 
According to Welch not less than 85 per 
cent. of ulcers of the stomach heal sponta-
neously, yet it is not the ulcer itself, but the 
special indications in each case which require 
any interference on the part of the surgeon. 
In the first line stand such ulcers as involve 
the pylorus and produce a stenosis at that 
point, for which resection of the pylorus, 
pyloroplasty, or excision of the ulcer and 
gastro-enterostomy are indicated. Which of 
these methods is to be selected can only be 
determined at the time of the operation. 
In the second line come ulcers of the 
stomach, from which repeated and uncontroll-
able hemorrhages issue. It indeed rarely 
* British Medical Journal. 
Read before the New York Surgical Society. 
happens, yet operations have been performed 
for the removal of such ulcers, and with re-
covery. Mickulicz, Kiister, and Roux have 
had brilliant results, and have saved their 
patients by laparotomy, together with a 
suture, excision, or cauterization of the base 
of the ulcer. 
The third indication is the perigastritis, 
localized peritonitis, and the results from the 
cicatricial adhesions of the stomach with 
neighboring organs, such as adhesion be-
tween the stomach and the pancreas, and the 
interference of its function, and, finally, gas-
trectasia. Rosenheim has operated for per-
sistent gastralgia, in which he separated 
adhesions between the liver and stomach ; 
Hahn, gastralgia from adhesions between the 
colon and the stomach ; Robson, gastralgia 
from adhesions between the stomach, the 
gall-bladder, and the liver ; Terrier, Lauen-
stein, and Hofmeister have operated for the 
same cause. Finally, while the stenosis exists 
at the pylorus in every case of ulceration, one 
danger is always imminent,—that is, sudden 
perforation and the production of a foudroy-
ant septic peritonitis, except possibly in those 
cases where the stomach at the time of the 
perforation is empty and has been kept 
empty after the operation. This complica-
tion, though rare, is not sufficiently so to 
allow one to avoid its consideration. In the 
diagnosis of the origin of a general peri-
tonitis its occurrence is probably greater than 
1312 per cent., as stated by Brinton. 
It is a fortunate fact that 8o per cent. of 
these ulcers followed by perforation have 
their situation on the anterior surface of the 
stomach, and although the danger of a gen-
eral peritonitis is thereby enhanced, never-
theless the chances for a good and rational 
treatment are better and more likely to be 
satisfactory. An ulcer occurring in this sit- 
uation may be followed by three phases : 
First, and most frequently, a general peri- 
tonitis ; second, an opening into a neighbor- 
ing viscus and the formation of a fistula ; 
and, lastly, an adhesive peritonitis and encap- 
sulation either between the liver and the 
diaphragm, the liver and the stomach, or the 
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TREATMENT OF GASTRIC ULCElt 
COMPLICATED BY HEMORRHAGE.*' 
The patient should assume the recumbent 
posture, with complete rest, not leaving his 
bed for any purpose, and the stomach should 
so far as possible be immobilized. Complete 
abstinence by the mouth should be observed, 
not even ice being permitted. An ice-bag or 
cold compress may be applied to the epigas-
trium with advantage. Should the bleeding 
persist, a syringeful of the following solution 
should be injected beneath the skin over the 
region of the stomach :— 
75 	 11111111 
 
Dialyzed extract of ergot, 85 grains 
Distilled water, 
	 minims 
Carbolic acid, 
	 grains. 
Nourishment is to be withheld even by the 
rectum. If the patient is debilitated or the 
nutritive condition is alarming, recourse may 
be had to an enema of the following constitu- 
tion :- 
Milk, 
	 8 ounces 
Yolk of egg, 
	 number 2 
Sodium chloride, 
	 a teaspoonful Red wine, 
	 a tablespoonful Starch, 
	 a tablespoonful. 
This is to be warmed and injected slowly 
twice or thrice daily after a lavement of water. 
To overcome pain codein hydrochloi ate or 
phosphate may be employed in dose of from 
to A grain. If constipation demand inter-
vention enemata of soapsuds, glycerin, olive 
oil. or castor oil may be employed. The 
patient remains abed for about a week there-
after, the diet consisting of milk and lime-
water or milk with a little tea or coffee, beef 
tea, bouillon, peptones, meat solution, emul-
sions of the white or the yolk of egg, carbon-
ated waters ; but excluding cocoa, cho olate, 
and wine. In the second week following the 
hemorrhage eight ounces of hot Carlsbad 
water are to be administered night and 
ing, with from a drachm to an ounce of 
bad salts. Warm compresses are to be 
applied to the abdomen to the point of i 
ing redness of the skin. 
* journal de Medecine de Paris, 1896, No. 14, in Medical Nears, 
June 20, 1896. 
spleen and the stomach. Taking into con-
sideration the fact that general peritonitis is 
so much more the rule than the other varie-
ties, it is beyond doubt that a careful study 
of the premonitory symptoms of an ulcer of 
the stomach should be considered. When 
all the symptoms are analyzed there are but 
two which may be considered diagnostic : 
one a sharp rapid pain in the epigastrium 
with the sensation of something tearing in-
side, sometimes coming on severely without 
antecedent phenomena, and sometimes pre-
ceded by the classic signs of ulcer of the 
stomach ; second, the signs of general peri-
tonitis by perforation, a type of well-defined 
symptoms, or by the signs of a localized 
peritonitis with encapsulation at least for a 
certain period. This perforation of an ulcer 
is a complication almost always fatal, since 
the infection, if localized, is scarcely less dan-
gerous than the general infection, and the 
cicatrization or adhesions with the neighbor-
ing viscus is not itself without grave ulterior 
consequences. 
The medical treatment in these complica-
tions accomplishes practically nothing,—ex-
ploratory laparotomy can alone assure one of 
the diagnosis and afford rational treatment. 
To be efficient it must be done early, and if 
the perforation is found and the peritoneum 
infected, one must make the necessary toi-
lette of the peritoneum and suture directly, 
resect and suture, or perform a gastro- 
enterostomy. 
	 If the ulcer is difficult of 
access and the above conditions cannot be 
carried out in their entirety, one is forced to 
suture and pack the cavity with gauze, hav-
ing secured a good toilette of the perito-
neum, or to pack alone. 
The results of the early laparotomy have 
been encouraging enough to force one to 
proceed in the attempt to make an early 
diagnosis and to hope for even better results 
in the future than in the past. The results at 
the present day are certainly better than those 
of ten years ago. Pariser reports eleven 
recoveries in forty-three cases ; Schuchardt 
reports two cases of recoveries ; Heusner, 
three cases which were fatal ; Comte, who 
= = = 
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SUBSIDENCE OF THE GYNECOLOG-
ICAL OPERATIVE FEVER. 
We have repeatedly referred in our col-
umns, although not very recently, to the at 
one time prevalent tendency to operate in 
gynecological cases, and in these procedures 
to deride the conservative efforts of the ad-
vocates of minor gynecology. The major 
surgeons, if they may be so called, have en-
deavored to throw the blame of unsuccessful 
results on the minor gynecologists, on ac-
count of their delayed or unperformed surgi-
cal interference. The minor gynecologists—
minor only as to the heroism of treatment, 
not in professional aptitude and characteristics 
—have had their triumph, however, in find-
ing the operative field of the present day 
more restricted, and specialism not quite so 
rampant 
	
it was a few years ago in this d 
A correspondent of the Medical Record, 
writing from Berlin under a recent date, 
states that in Germany, as in other countries, 
a powerful reaction has arisen against the 
furor operationis of the gynecologists. In 
one of the late sessions of the Berlin Medi-
cal Society, Abel read a paper which ex-
cited a very stormy discussion. He reported 
a case of Caesarean section which had been  
necessitated by mutilation of the uterus in 
previous not absolutely necessary gynecologi-
cal operations, such as amputation of the cer-
vix and ventro-fixation of the uterus. The 
os had been converted into a rigid, unyield-
ing ring, and the fundus was so fixed between 
the umbilicus and symphysis pubis that the 
axis of the child's body was directed antero-
posteriorly in relation to that of the mother. 
The speaker had to perform Caesarean section 
to save the woman's life. In the light of this 
case and of other similar ones recently re-
ported, it may well be asked whether the 
present prevailing surgical treatment of 
women's diseases may not be an actual 
menace to the community, and in many cases 
the cause of more harm than good. That 
ventro-fixation of a retroflexed uterus espe-
cially is a two-edged sword was shown by 
this case. Statistics show that this operation 
may even cause death—and for the relief, too, 
of a condition that in no way threatens life. 
Abel favored conservative orthopaedic treat-
ment of retroflexion, and held that operation 
was justifiable only in cases of the most dire 
necessity. 
A short time before this, in the same 
I  Society, Mackenrodt read a paper upon oper-
ative treatment of diseases of the adnexa, 
and spoke against the too long-continued 
palliative treatment of the general practi-
tioner. He reported thirty-one cases of 
operation upon the adnexa through the pos-
terior cul-de-sac of the vagina for relief of 
adhesions, tubal occlusion, follicular degener-
ation of the ovaries, tubal pregnancy (six 
cases), suppurative salpingitis, myomata, etc. 
All the patients recovered and were able to 
sit up at the end of a week. The speaker 
recommended the employment of this method 
only in those cases in which it is possible to 
very lately collected the statistics u 
subject, has found nineteen recoN 
sixty-five cases. 
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—The following paragraphic extracts are 
from a recent issue of the Medical Record :— 
In cases of POST-GONORRHCEAL, GLEETY 
DISCHARGES, Dr. Neilson (Philadelphia Poly-
clinic) advises the following injection for 
daily use :- 
Mercuric chloride, 
Zinc sulphate, 
Boric acid, 
Distilled water, 
is grain 12 grains 
drachm 
6 fluidounces. 
Mix. 
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press the tumor back into Douglas' space ; 
" We smile at the popular herbal remedies 
but in such cases thought it was to be greatly 
preferred to operation through the anterior 
cul-de-sac or to laparotomy, which latter is therapeutist surveying a list of the chief drugs 
in many cases too dangerous to be justifiable. on which we depend in our daily work—and 
 not depend in vain—without a sense of 
In the very interesting discussion which wonder and perhaps of humiliation. We dis-
followed, many leading gynecologists took infect our rooms with burning sulphur ; and 
part, a majority of them condemning the so men did before the time of Homer. We 
operative fury. Landau condemned with purge sometimes with rhubarb, especially 
special emphasis the methods devised by 
Diihrssen and Mackenrodt of vagino- and 
ventro-fixation of the retroflexed uterus, 
whether by the abdominal or by the vaginal 
route. Simple retroflexion is usually a symp- 
tom of general enteroptosis, and to operate 
upon a movable retroflexion is senseless. 
When such an operation relieves the distress, 
its action is simply that of suggestion. 
Olshausen and others believed that in most 
cases of retroflexion gymnastic treatment was 
successful, and that only in certain cases was 
operation necessary. Diihrssen, an adherent 
of the operative party, said he had operated 
through the vagina two hundred and forty 
times ; one hundred and seventy-five of these 
operations were for the relief of retroflexion, 
and he had had scarcely one failure. If the 
treatment were too much of an expectant 
order the woman was in very great danger 
of contracting the morphine habit. The 
sense of the members present was very un-
mistakably against indiscriminate operation 
in gynecological practice. 
when some subsequent astringent influence is 
desirable, and so did the old Arabians for the 
same special reason. The value of castor-oil 
in its chief use was familiar, probably for ages, 
to the natives of the East and of the West 
Indies before it was made known in Europe 
by a physician from Antigua one hundred and 
fifty years ago. Aloes was employed in the 
same way long before the time of Dioscorides 
and Pliny. The knowledge of the influence 
of ergot in parturition we owe to the peasants 
of Germany, and the use of male fern for 
tapeworm goes back to the old Greeks and 
Romans. The employment of mercury in 
syphilis by inunction and fumigation, which 
our nineteenth-century therapeutists regard 
with such satisfaction, seems to go back to the 
time of the Crusades, and it is said that its 
use can be traced in Malabar as far back as 
the ninth century. Podophyllum as a purga-
tive we owe to the North American Indians. 
If we go through the list of all the drugs on 
which we most rely, we find 'a similar story. 
Even in the case of those which are the latest 
additions to our resources, we find that, with 
very few exceptions, their use arose from what 
we must regard as pure empiricism. It was 
by accident that the local anaesthetic influence 
of cocaine was discovered."  
played by all prominent bands in all parts of 
the country. The title page contains a cor-
rect picture of McKinley. Price 40 cents per 
copy. All readers of our paper will receive 
a copy at half price by sending 20 cents in 
silver or postage stamps to The Union Mutual 
Music Co., 265 Sixth Avenue, New York. 
WEEKLY ABSTRACTS OF SANITARY RE-
PORTS ISSUED BY THE SUPERVISING SUR-
GEON-GENERAL, M. H. S. Vol. x, Nos. I 
to 52. 8vo, cloth, 1201 pages. Washing-
ton, 1896. 
This work is an exponent of the vast 
amount of labor, at home and abroad, which 
comes within the province of this valuable 
branch of the public service, under the able 
management and supervision of its chief, Dr. 
Walter Wyman. 
Zberaptutie Nritto. 
to rapid death, with marked symptoms of pro-
found septic infection.—FRANK. 
Kenneth Scott (Annales d' Oculistique) 
says that he has obtained excellent results in 
TRICHIASIS from the following simple opera-
tion : Make an incision of the tarsal cartilage 
in the conjunctival surface parallel to the pal-
pebral border but two millimetres removed 
from it. Let the incision include the entire 
extent of the lid and completely divide the 
tarsus, respecting only the skin. Turn the 
ciliary border outward and fix to the cutaneous 
surface of the lid at three points by means of 
silver wire sutures. 
Dr. Wiggin, before the Academy of Med-
icine, said that INFANTILE INTUSSUSCEPTION 
is really a form of strangulated hernia. The 
subacute variety is an irreducible hernia. If 
laparotomy is performed within forty-eight 
hours seventy-eight per cent. of the cases 
should recover. 
Dr. Goldspohn, of Chicago, thinks that 
a certain amount of LACERATION OF THE 
CERVIX is attendant upon natural labor. If 
the tear does not extend more than midway 
between the external and internal os, it is not 
pathological and should be left alone ; if it 
extends higher up, it leads to ectropion and 
often retroversion and demands operative 
measures. 
CONSTIPATION IN INFANTS :- 
R. Tinc. nuc. vom., 	 muss 
Tinc. belladonna, 	 irty 
Inf. senna, 	 rri,xx 
Inf. gentians comp., ad f3j. 
Ft. haustus. 	 M. 
SIG.—To be taken three times • a day before 
meals by a child from eight to twelve months old. 
—EUSTACE SMITH. 
Dr. Carleton (Deutsche Medizinal- Zeitung) 
advocates the use of common VINEGAR IN 
CARBOLIC-ACID POISONING. He states that, 
applied to the skin or mucous membranes, 
vinegar promptly counteracts the toxic effects 
of carbolic acid. In internal poisoning he 
advises that vinegar and water in equal parts 
be freely imbibed and that following this the 
stomach be promptly emptied. 
Dr. Talley frequently calls attention to the 
value of gelsemium for the relief of OVAR-
IAN PAINS which are due to no apparent 
change in the position or structure of the 
ovary. 
The fluid extract is the preferable prepara-
tion and is best given in doses of from one to 
two drops, combined with a drachm of the 
fluid extract of viburnum prunifolium, this 
dose to be repeated four times daily. 
I believe that the gonococcus in its viru-
lent state, before it has been for any length of 
time in the pus of a pyosalpinx, is perfectly 
capable of infecting the peritoneum, and will, 
if opportunity is afforded, produce the most 
virulent PERITONITIS—peritonitis that leads 
THE ORIGIN OF OUR POPULAR 
REMEDIES. 
Dr. Gowers, in a recent address referring to 
the employment of drugs, intimated that some 
of the most reliable of our medicines were 
discovered empirically, or by chance. We 
may briefly quote from his timely:remarks :— 
But it is to these that we owe the majority of 
our most useful drugs. I cannot conceive a 
Our Xibrary Fable. 
[Almost all new publications noticed in this department, and 
other medical works, xcept subscription works and those marked 
net, may be , procured at a discount by addressing the Editor of 
DUNGLISON'S COLLEGE AND CLINICAL RECORD, LOCk Box 1274, Philadelphia.] 
We have just received a copy of MCKIN-
LEY'S GRAND MARCH, composed by M. R. 
Rishell. This excellent march is now being 
1 
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—FOR CHAPPED HANDS AND FACE (Meyer 
Brothers' Druggist):— 
Tinct. benzoin comp., 	 rri,x 
Alcohol., 	 f 3 ij 
Aqua: rosze, 
	 ni,xxx 
Glycerini, 	 f 3 j 	 M. 
Apply to the chapped surfaces at night, after 
they have been washed with soap and warm 
water and thoroughly dried. A second applica-
tion is rarely required. This remedy is equally 
efficacious in the treatment of fissured, bleeding, 
and sore lips. 
—Dr. Vansant (Philadelphia Polyclinic) has 
found the following gargle to be efficient in 
SEPTIC CONDITIONS OF THE MOUTH AND 
PHARYNX. Cases of follicular tonsillitis are 
especially benefited by its use :— 
Sodium salicylate, 
	 2 drachms 
Potassium chlorate, 
	 4 drachms. 
Mix. 
Add to a pint of hot water and use as a gargle. 
—Ahlfeld (Deutsche Medicinische Wochen-
schrift in Philadelphia Polyclinic), after an 
elaborate series of investigations of the com-
parative value of various antiseptics and 
methods of using them in CLEANING THE 
HANDS, makes the following deductions : For 
simple antiseptic preparation of the hands the 
following rule is of value : After cutting, pol-
ishing, and cleaning the finger-nails for at least 
three minutes in very hot water with soap and 
brush, the hands should be rinsed with plain 
water, then immersed and scrubbed hard in 
a ninety-six per cent, solution of alcohol. As 
an aid in washing the hands, he recommends 
that a flannel rag be used. Care should be 
taken to work the alcohol well under the fin- 
ger-nails. In cases where extreme care should 
be used in the cleansing of the hands, the 
hand and arm should be scrubbed with soap 
and warm water for at least five minutes, 
cleaning the nails carefully and then immers-
ing and scrubbing in a ninety-six per cent. 
solution of alcohol. 
—Most medical men consider that a COLD 
BATH every morning is apt to do more harm 
than good to any but persons of a very vigor-
ous constitution. The sensible thing to do is 
to see that the temperature of the water in 
cold weather is not lower than that of the 
air. A daily bath is most healthful, but it  
, - - 
should not be so cold as to give a shock to 
the system. 
—A new SOPORIFIC, to which the name 
Pellotin has been given, has been discovered 
in a Mexican cactus called anhalonium. The 
native Mexicans eat slices of the plant, which 
they call " pellote." Its hypnotic alkaloid 
has been separated by Dr. Hefter, of Leipsic. 
One grain of pellotin is equal in its effects to 
grains of trional and 31 grains of hydrate 
of chloral. It is effective in quieting delirium 
tremens only in large doses. 
—One part of camphor to ten parts of olive 
oil used hypodermically is effective in ETHER 
COLLAPSE. One grain of camphor may be 
given. (Med. Record.) 
—For PERSISTENT FACIAL NEURALGIA 
(Atlantic Med. Weekly) give ten grains of 
muriate of ammonia and Th. of a grain of 
atropia every two or three hours. 
pen and Itliortliany. 
 
sistant Demonstrator of Pathology and Clinical 
ofessor of Microscopy at Jefferson College. He 
chief laryngologist at St. Agnes's Hospital. 
Dr. William S. Jones was born in Salem County, 
J., in 1857, was graduated from Jefferson Col-
e in 1878, and for a number of years past has 
en connected with the clinical department of 
ryngology. 
Dr. H. F. Harris was graduated from Jefferson 
liege about seven years ago. After acting as a 
sident physician at Jefferson College he removed 
Atlanta, Ga., where he has since resided. 
At 
Pr 
is 
 
N. 
le 
be 
 
Cc 
re 
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—Edward H. Weil, Treasurer of the Board of 
Trustees of Jefferson College and Hospital, lately 
received, through Dr. John H. Brinton, $5000 
from Eckley Brinton Coxe, Jr., for a free bed in 
the new Jefferson Hospital, shortly to be erected 
on the northwest corner of Tenth and Walnut 
Streets. In making the announcement of Mr. 
Coxe's generous act the trustees express the hope 
that the splendid example of Mr. Coxe will be 
followed by the charitably disposed of the city and 
State, as the present hospital on Sansom Street is 
so overcrowded (more than i8,000 patients having 
been treated in 1895) that it has compelled the re-
moval of the maternity department and dormitories 
for nurses to separate buildings on Washington 
—Two French scientists, Doctors Brissand and 
Marie, who are acknowledged authorities on ner-
vous diseases, have been upholding the popular 
id ea about the stupidity of GIANTS as compared 
with the enterprise and cleverness of DWARFS. In 
nursery tales, it will be remembered, it is always 
the unwieldly ogre who is outwitted by the agile 
op-o' -my-Thumb and Jack it is who always man-
ages to cut off the giant's head by the employment 
of some ingenious trick or device. Now, Doctors 
Brissand and Marie justify the popular superstition 
on scientific grounds. The long-continued growth, 
so they say, entails abnormal growth of the mus-
cular and adipose tissues at the expense of the 
nervous system. Hence the low spirits of phe-
nomenally tall persons, or even those of moderately 
tall stature. Giants and persons with unduly large 
hands and feet are, say the two doctors, subject to 
tumors on the brain. The healthiest persons are 
rather under than above middle height. If a child 
has a very active brain its growth is slow. Forcing 
a young brain is at the cost of normal growth, the 
legs being stunted, while the vascular system and 
me are well developed. Instances are given of 
small men, including, of course, Napoleon, who  
have yet risen head and shoulders above their own 
generation. The two doctors think that the modern 
tendency to cultivate and force the brain will in 
the course of generations result in the permanent 
dwarfing of the stature of highly civilized races. 
They instance Bismarck as an exception to their 
rule, and add that Celts, a gay race, with small 
hands and feet, are rarely tall. 
—THOMAS JEFFERSON sent the following letter to 
Dr Jenner in 18o6. Its reproduction at this time 
seems very opportune :— 
MONTICELLO, VIRGINIA, May 14, 1806. 
SIR : I have received the copy of the evidence 
at large respecting the discovery of the vaccine 
inoculation, which you have been pleased to send 
me, and for which I return you my thanks. Hav-
ing been among the early converts in this part of 
the globe to its efficacy, I took an early part in 
recommending it to my countrymen. I avail my-
self of this occasion to render you my portion of 
the tribute of gratitude due to you from the whole 
human family. 
Medicine has never before produced any single 
improvement of such utility. Harvey's discovery 
of the circulation of the blood was a beautiful 
addition to our knowledge of the ancient economy ; 
but on a review of the practice of medicine before 
and since that epoch, I do not see any great ameli-
oration which has been derived from that discovery. 
You have erased from the calendar of human afflic-
tions one of its greatest. Yours is the comfortable 
reflection that mankind can never forget that you 
have lived ; future nations will know by history 
only that the loathsome small-pox has existed, and 
by you has been extirpated. Accept the most 
fervent wishes for your health and happiness, and 
assurances of the greatest respect and considera- 
tion. 	 TH. JEFFERSON. 
—Belcher Hyde, M. D., of Brooklyn, N. Y., 
writes :—"ANTIKAMNIA is an American product, 
and conspicuous on this account and because of the 
immense popularity which it has achieved. The 
literature is voluminous, and clinical reports from 
prominent medical men, with society proceedings 
and editorial references, attest its value in actual 
practice in an endless variety of diseases and symp-
tomatic affections. The fact stands incontroverti-
ble that antikamnia has proven an excellent and 
reliable remedy, and when a physician is satisfied 
with the effects achieved he usually holds fast to the 
product. Antikamnia is one of the certainties of 
medicine. This is the secret and mainspring of its 
success." 
—The Board of Trustees of Jefferson Medical 
College at a recent meeting, after accepting with 
great regret the resignation of Dr. William Thom- 
son, Professor of Ophthalmology, elected as his 
successor, Dr. George E. de Schweinitz, who for 
some time past has been Senior Clinical Professor 
of Ophthalmology at Jefferson Medical College. 
In addition to the above appointment the Trustees 
also elected Dr. D. Braden Kyle and Dr. W. 
 
Jones, Clinical Professors of Laryngology, and Dr. 
H. F. Harris, of Atlanta, Ga., as Assistant Profes-
sor of Pathology and Bacteriology and Resident - 
Pathologist of Jefferson Medical College Hospital. 
Dr. de Schweinitz is son of the late Bishop de 
Schweinitz, of Bethlehem, Pa., where he was edu- 
cated in the Moravian College. He was graduated 
from the Medical School of the University of 
Pennsylvania in 1881, and became Clinical Pro-
fessor of Ophthalmology at Jefferson College in 
November, 1892. 
Dr. D. Braden Kyle is a native of Ohio, where 
he was educated at Muskingum College. He was 
graduated from Jefferson College in 1891, and since 
that time he has been practicing medicine in this 
city. Shortly after his graduation he was elected 
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—AN ingenious device for testing the PURITY OF 
THE AIR IN WORKSHOPS and other crowded places 
is on exhibition at Zurich. A closed vessel filled 
with a chemical solution, sensitive to carbonic acid 
gas, sends out a drop through a glass siphon every 
two minutes ; the drop soaks through a cord hang-
ing vertically from the end of the siphon. If the 
air is very bad the drop changes its natural color, 
red, to white at once, at the upper end of the cord. 
It keeps its color along the cord in proportion to 
the purity of the air, not changing at all if the air 
is perfectly pure. A graduated scale fixed to the 
cord marks the degree of impurity. 
—IT is stated in the Maryland Medical and Sur-
gical Journal that a well-known surgeon of Balti-
more, as a protection against law suits, keeps a 
book in which he has printed a form which all pa-
tients must sign before submitting themselves to an 
operation while under his care. In the case of a 
married woman the operation is explained to her-
self and her husband and both sign the release, 
and, in case of the absence of a husband, the near-
est responsible male relative witnesses the signa-
ture of the woman. 
—A HALL of honor has been established in the 
Val de Grace Hospital, in Paris, where the names 
of French medical men who DIED IN THE PER-
FORMANCE OF THEIR DUTY are inscribed on marble 
tablets. A list of one 'hundred and forty-three 
practitioners has just been placed on its walls, all 
of whom perished in the yellow-fever epidemic in 
San Domingo, 1801-1803. 
—PEPTENZYME (Reed & Carnrick) is recom-
mended by many reliable practitioners as a very 
successful agent in the treatment and relief of 
cholera infantum and other summer complaints of 
children. 
—It is stated that the weekly circulation of the 
British Medical Journal is over 19,000 copies. 
PERSONALS.—Dr. E. E. De Grofft (J. M. C., 1875) 
has removed to 217 S. Sixth Street, Camden, New 
Jersey, a property recently purchased by him, op-
posite Cooper Hospital.—Dr. J. J. Barclay, Jr. (J. 
M. C., 1894), U. S. Vice-Consul-General, Tangier, 
Morocco, will soon return to this country: His 
address will be Bethany, Brooke Co., West Vir-
ginia.—Dr. E. P. Norris (J. M. C., 1896) is at New-
castle, Penna.—Dr. W. B. Bigler (J. M. C., 1865), 
after spending a year in Tampa, Florida, is now at 
Dallastown, Pa.—Dr. Randolph B. Carmichael 
(J. M. C., 1889), of Washington, D. C., has been 
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elected Clinical Professor of Dermatology in the 
Columbian University, and will enter upon his 
duties at the re-opening of the University in the 
fall. Dr. Carmichael has also received an ap-
pointment in charge of the Dermatological De- 
partment at the Emergency Hospital in Washing-
ton. 
—See SPECIAL OFFER on advertising 
page z. 
itlarriagro. 
ELDREDGE—PACKER.—At Philadelphia, June 
16, 1896, Clarence S. Eldredge, M. D., and Eleanor 
Packer. 
HALSEY—BREWER.—At Vineland, New Jersey, 
June 18, 1896, John S. Halsey, M. D., and Rachel, 
daugher of Charles Brewer, M. D. 
HEILEMAN—SAELTZER.—At Philadelphia, June 
17, 1896, Henry Heileman, M. D., and Carrie 
Saeltzer. 
SHOEMAKER—HARLEY.—At Philadelphia, June 
3, 1896, Charles P. Shoemaker, M. D., and Annie 
Harley. 
patio. 
BROWDER.—At Gallion, Alabama, June 27, 1896, 
James D. Browder, M. D. (J. M. C., 1842). His 
son, Dr. William M. Browder (J. M. C., 1888), who 
was formerly a resident physician at Jefferson 
Medical College, is now a State Senator, represent-
ing the Hale and Marengo District of Alabama. 
COPELAND.—At Middleboro, Mass., April 29, 
1896, George W. Copeland, M.D., aged 52 years. 
IRWIN.—At Manahawkin, New Jersey, May 19, 
1896, Samuel B. Irwin, M. D., aged 74 years. 
jAconsoN.—At Bethlehem, Penna., July 6, 1896, 
Edward H. Jacobson, M. D. (J. M. C., 1854). 
ORR.—On June 4, 1896, at her residence in 
Leechburg, Pa., after a lingering illness, Mrs. 
Belle McFarland Orr, wife of J. D. Orr, M. D. (J. 
M. C., 1885), aged 38 years. She was the only 
daughter of the late John McFarland, M. D. (J. M. 
C., 1846). 
PIPER.—At Philadelphia, July 6, 1896, William 
A. Piper, M. D. (J. M. C., 1844)- 
TODD.—At Louisville, Kentucky, May 4, 1896, 
of renal disease, 0. D. Todd, M.D., of Eminence, 
Kentucky, aged 53 years. 
Original Artirlo. 
PRACTICAL MODERN PRESCRIP-
TIONS FROM PRIVATE PRACTICE. 
BY J. DIAS RIBEIRO, M. D., 
Of Rio de Janeiro, Brazil. 
Specially reported for DUNGLISON'S COLLEGE AND CLINICAL 
RECORD. 
ORCHITIS. 
Thymol, 	 0.25 gr. iv 
Sodii salicylat., 	 2.0 	 gr. xxxj 
Ung. zinci oxid. benz., 30.0 gr. cccclxiij. 
SIG.—Use locally. 	 M. 
ANTISEPTIC MOUTH WASH. 
Thymol, 	 2.0 
Ess. canella, 	 2.0 
gr. xxxj, 
nL xxxiii 
ttt xvj Ess. menthes piperita, 	 I.0 
Alcohol (36° C.), 	 100.0 	
dxx xiii. 
Fiat secundum artem. 
SIG.—One teaspoonful in a tumblerful of boiled 
water, as a collutorium. 
It is also effective in toothache, a few drops on 
cotton being placed in the cavity, or the gums 
painted around the painful tooth. 
Strychnina arseniat., 0.1 gr. iss 
Quinines salicylat., 
Ferri sulphureti, 
Saponis amygdala ani- 
sati, as 	 6.o gr. xciij. M. 
Fiat pilules 6o. 
SIG.—One pill at meals, as a tonic. 
EUPEPTIC POWDER. 
R. Pancreatin., 
Sodii benzoat., 
Sodii bicarbonat., 
	
4.o lxij.  
4.o lxij 
8.o gr. cxxiij 
8.o cxxiii Magnesia usta, 
	
0.40 viss. 	 M. Pulv. nuc. vom., 
Divid. in capsules 24. 
SIG.—One at meals. 
EUPEPTIC SYRUP. 
Syr. quinine, 
Syr. badiana, 
	
Io0.0 fg iii Syr. aurantii, 	 as 	
pi, dxxxij 
6.o gr. xciij Pepsin. chlorhydric., 
	
2.0 gr. xxxij Diastase, 
	
gtt. x. M. Acidi lactici, 
	
twice a day, after SIG.—One tablespoonful 
meals. 
DYSPEPSIA. 
R. Mapesia usta, 
Bismuthi subnit., 
	
12.0 gr. clxxxvj 
Pepsin. amylac., 	
6.o gr. xciij. M. Pulv zingiber, as 
In chartulle 20 div. 
SIG.—Take 3 daily. 
R Ess. terebinthina, 
SIG.—Use as liniment 
Tinct. saponis, 
Alcohol. camphor., 
Tinct. cantharidis., in sciatica, rheumatic 
45.0 A i !ICC! 
45.0 5 i Rea 
15.0 TICCX1i.ij 
4.o ntlxv. M. 
and gout affections. 
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TYPHOID FEVER. 
Vini quinia, 	 250.0 g viii 
nt,ccxviii 
3 i Irtvij Tinct. canella, 	 30.0 
utcccxxv Tinct. eucalypti, 	 20 0 	
M. Creosoti carbon., 	 3.o 
SIG.—One tablespoonful every two hours. 
Also :— 
K • Vini quinia, 
Tinct. canella, 
	
250.0 g viii 
30.0 g I nvij rrtccxviii 
Tinct. etherea vale- 
rianat., 
Tinct. eucalypti, an 	 io.o utcliv 
Creosoti, , 	 2.0 tri,XXXiaj. M. 
SIG.—One tablespoonful every two hours. 
Hydrargyri chlorid. 
mitis., 	 0.50 gr. viii 
Pulv. cascara sagrada, 0.25 gr. iv. M. 
SIG.—For one capsule. Occasionally as a pur-
gative in chronic hepatitis, etc. I do not give 
oleum ricini after using this formula. 
CHLOROSIS. 
R. Ferri reducti, 
Pulv. rhei, 	 an 	 4.o gr. lxij 
Pulv. 
Pulv. zingiberis, 
Pulv. canella, an 	 2.0 gr. xxxi. M. 
Divide in chartula 36. 
SIG.—One at meals. 
HEPATITIS CHRONICA. 
R. Leptandrini, 
Podophyllini, an 	 0.01 gr. 6% 
gr. iij Euonymini, 	 0.20 	
M. Ext. rhei, 	 q. s. 
Fiat pil. j. 
SIG.—One in the morning and at night. 
EMULSION OF IODOFORM. 
R. Glycerini, 	 200.0 A vi 
Iodoform., 	 i0.0 	 cliv 
111,CCC1XVi 
Aqua dest., 	
50.0 ritcccxxxii. M. 
For surgical practice. Fiat emulsio. 
PERTUSSIS. 
R. Syr. ipecac. comp., 	 70.0 3 ij mclxxvi 
Syr. belladonna, 	 30.0 g i /Torii 
Ammonii bromidi, 	 I.0 gr. xvss 
Creosoti, 	 gtt. x. M. 
SIG.—One teaspoonful every three hours. 
IRITIS AND CHOROIDITIS. 
R. Pilocarpin chlorhy- 
drat., 	 0.10 gr. iss 
Aqua laurocerasi, 	 4.o utlxv. 
Fiat solutio. For hypodermic injection into the 
arm. With eight drops of this solution 'one minute 
after the injection appears the salivation and then 
the diaphoresis in the forehead. 
Vol. XVII. No. 8.} DUNGLISON'S COLLEGE AND August, 1896. 
Ioo.o fg iij 
nt,clx 
Tinct. eucalypti, 	 30.o f 	 tri,v 
Ammonii benzoat., 	 6.o ntxcvij 
Ext. belladonna, 	 0.30 rtly 
Potassii cyanid., 	 o 05 trtA. 
SIG.-One tablespoonful three times a day. 
EXPECTORANT SYRUP WITH EUCALYPTUS. 
R. Syr balsami tolu, 
Syr. diacodii, 
Syr. naphthalina, 55. 
M. 
xxiij 
ij 
i. on 
r on 
M. 
pro- 
gr. xxxi 
gr. lxij 
gr. viij 
M. 
2.0 
0.50 
q. s. 
GASTRITIS CHRONICA. 
R. Ferri lactatis, 
Magnesia, 
Pepsins amylaca, 
Bismuth. subnit., 	 4.0 gr. lxij 
Pulv. nuc. vont., 	 o.6 gr. x. 
Div. in capsules 24. 
SIG.-Two to five daily. 
8.o gr. cxxiii 
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iv. 
and 
101 
M. 
M. 
M. 
ittle 
lij 
xvi. 
5, in 
chi- 
DYSPEPSIA (WITH ANEMIA). 
R. Ferri lactatis, 
Pepsins, 
Ext. nucis vomica, 
Ext. gentians, 
Fiat pilules 3o. 
SIG.-One at meals. 
PROPHYLACTIC TONIC FOR YELLOW FEVER. 
R. Tina. eucalypti, 	 30.0 , i ntvij 
Liquor. potassii arsenit., to .o trisliv. M. 
SIG.-Eight drops after meals and also in the 
,morning and evening. 
PILULE ANTI-DARTROS/E. 
R. Sulphur. iodid., 
Ext. fumaria, 
Ext. bardana, 
Ext. guaiaci, 25. 	 1.50 gr. xxiij. M. 
Fiat pilules 3o. 
SIG.-Three daily. Externally: Ungt. sulphur. 
iodidum. 
BERI-BERI. 
R. Aqua, 	 150 0 5 v ittxxxv 
Tinct. scilla, 	 8.o Trisxxx 
Tinct. digitalis, 	 2.0 II1,XXXij 
Syr. quinia, 	 30.0 A i ntvij 
Ammoniaci (liquid), 	 gtt. xit. 	 M. 
SIG.-Two tablespoonfuls in water every three 
hours. 
PILULE QUININE, PEREIRINE ET ARSENII. 
R. Quinines sulph., 
Quinince valerianat., 
Pereirinachlorhydr., as 4.o gr. lxij 
Acidi arseniosi, 	 0.05 gr. 's 
Ext. opii, 	 0.25 gr. iv 
:Ext. quinia, 	 q.s. 	 M. 
D. in pilulee xxx. 
SIG.-Take one three times a day, as anti-
periodic pills. 
PILULE ANTI-NEURALGICIE. 
R . Zinci valerian., 	 0.05 gr. f Quinines valerian., 
	 0.io gr. iss 
Ext. opii, 	 o.oi 	 1 w 
Ext. belladonna, 	 0.01 a. 
	
M. 
Fiat pil. 
SIG.-2 to 4 daily. 
R . Potassii bromid., 
Chloral hydrat., aa. 	 6.o gr. xciij 
Morphine sulph., 	 • o.o5 gr. t 
Syr. aurantii, 	 90.0 . iij ntxxi. M. 
SIG.-One teaspoonful every 4 hours in painful 
dysmenorrhoea. 
LARYNGO-TRACHEITIS. 
. Syr. aurantii florum, 200.0 , ii 
 ii  ccclxvi 
Potassii chlorat., 	 5.o gr lxxvij 
Morphine chlorhydrat., 0 05 gr. to. M. 
SIG.-One dessertspoonful every two hours. 
PILULE FERRI, STRYCHNINE ET ARSENI 
R. Ferri sulph., 	 6 o gr. xciij 
Ext. gentians, 	 4.o gr. lxij 
Pulv. canella, 	 1.0 gr. xvss 
Strychnine sulph., 	 0.05 gr. 
Acidi arseniosi, 	 0.025 gr. *. 
Fiat pilula 36. 
SIG.-Take one pill three times a day, in 
found dyscrasia. 
OBSTINATE VOMITING. 
IL Cerii oxalat., 
Pulv. gentians, as 
Menthol, 
Cocaina chlorhydrat., as 0.25 gr. iij 34  
Divide in capsules v. 
SIG.-Take one before meals. 
Also ; 
R. Tinct. iodi., 
as6 o 
	 xcvii Chloroformi, 
Ess. 	 gtt. xx 
SIG.-Take six drops, after meals, in a 1 
Port wine. 
Rest in bed ;  mouches de Milan or tinct. iod 
the epigastric region ; pulverizations of ethe 
the vertebral column ; inhalations of oxygen 
ANEMIA. 
R. Ferri pyrophospho- 
citro ammoniat., 	 10.0 gr. cliv 
Tinct. calumba, 
	 20.0 Ilt cccvij 
Vini quinia comp., 	 400 0 13 cc 
Gl} cerini, 	 200.0 	 6 Irt, ccc 
SIG.-Take two tablespoonfuls at mealE 
anemia, chlorosis, scrofulous affections and ra 
tism. 
BOTHRIOCEPHALUS AND TRICHOCEPHALUS 
R. Thymol, 
	 4 0 gr. lxij 
Syr. terebinthina, 	 6o.o 3 ij trt, x 
Fiat secundum artem. 
SIG.-One tablespoonful every hour (adult), 
one hour after the last dose the following:- 
2 . Hydrarg. chlor. mitis, 0.50 gr. vij3.A. 
Pulv. cascara sagrada, 0.30 gr. ivss. 
CONJUNCTIVITIS. 
R . Aqua dest., 	 30.0 5 ittt, vij 
Zinci sulph., 	 0.15 gr. ijss 
Acidi borici., 	 o.6o gr. ix. M. 
Fiat cullyrium. 
SIG.-Drop in the eye three or four times daily. 
T/ENIA SOLIUM. 
Pelletierine (Ch. Tanret) one vial. Take all 
(adult) early in the morning in half glassful of 
water, and one hour later five tablespoonfuls of 
castor oil. Patient to remain in bed during the 
treatment Milk diet the day before. Children 
from six to twelve years half the vial ; before six 
years of age one-third or one-quarter, according 
to age. 
gotto of grartirt. 
THERAPEUTIC USES OF HYDROGEN 
PEROXIDE. 
Dr. Warren Brown, of Tacoma, Washing-
ton, in a paper on this subject read before the 
Washington State Medical Society, and re-
cently published in the Medical Sentinel, of 
Portland, Ore., after alluding to the method 
of manufacture of hydrogen peroxide speaks 
of it therapeutically as follows :- 
Gonorrhcea may often be aborted by using 
a full strength hydrogen dioxide injection 
immediately on the very first appearance of 
discharge. The injection should be used 
four to six times in twenty-four hours and re-
tained for five minutes. 
Cystitis, where pus is voided with the 
urine, often yields rapidly to injections of a 
solution containing two ounces to the pint. 
Otitis media is treated by hydrogen dioxide 
solutions in various strengths from six per 
cent. upward. 
Eye diseases, where there is a purulent ex-
ternal inflammation, are constantly being 
benefited by this agent. The Wills Eye Hos-
pital, Philadelphia, uses a 5o per cent. strength 
of the so-called 15 volume solution. Blepha-
ritis marginalis is quickly cured by touching 
the edges of the lids once or twice daily with 
a strong solution, care being taken to avoid 
getting it into the eye. 
Ulcers of all kinds improve rapidly under 
its use, and for treating and cleaning venereal 
sores, as chancroids, etc., it is of great service. 
Empyema, especially where there is from 
the first a stinking sanious exudation follow-
ing incision, is very satisfactorily treated by 
washing out the cavity with a solution from 
one-half to full strength. 
In appendicitis, the abscess cavity is 
cleansed with this solution by many operators, 
in preference to any other antiseptic. Robert 
T. Morris, of New York, has laid special 
stress on the value of the peroxide in these 
cases. 
In follicular tonsillitis, the use of a spray, 
diluted just enough to prevent the. smarting 
sensation, and alternating with this, one of 
the alkaline antiseptic sprays, or gargles, is a 
very satisfactory procedure. 
Diphtheria and all naso-pharyngeal in-
flammations where there is a pseudo-mem-
branous and septic condition, have been 
treated very widely by means of this agent. I 
like the plan of Jennings, in Detroit, who uses 
an irrigation of an aqueous solution of 
each of hydrogen dioxide and listerine. 
He throws the solution into the pharynx 
with an all-soft rubber syringe every one, two 
or three hours. The plan is an admirable 
one for treating children, and the combina-
tion is pleasant and effective. 
Atrophic rhinitis is benefited remarkably 
by the use of a 40 per cent. spray. It should 
be used a few minutes before the employment 
of the usual alkaline, stimulating spray, and 
the powder insufflations. In this way the 
scabs are loosened, muco-purulent secretions 
are dissolved, and a stinking breath is con-
verted into one that is pure and sweet. 
In acute cases of eczema of the leg, we find 
this agent of the utmost value. The tissues 
are inflamed, hot, swollen, and oozing, the 
itching is almost unendurable, the odor is 
offensive. To secure the best results the 
limb is elevated, and a diluted solution of the 
peroxide is applied frequently, with cheese-
cloth, gauze, or an atomizer. In two or three 
days a marked change for the better will be 
apparent, the pruritus is allayed, the purulent 
exudation is checked, and all inflammatory 
symptoms are subsiding. At this stage we 
begin the use of a soothing ointment, such as 
• 
PILULE ANTI-FEBRES. 
Quinines sulph., Cafeina, 
Ext. gentians, aft 	 I.0 gr. xviss. M. 
Fiat pilules x. 
SIG.-Take five on the first day and five next 
day. 
1.0 gr. xvss 
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the boracic acid or zihc oxide, using lime 
liniment to wash the parts instead of water. 
Under this treatment, combined with rest, we 
will see our patient rapidly cured. 
Eczema of the anus will rapidly improve if 
the fissures are touched twice a day with this 
solution, then dried gently with cotton, and 
a glycerite of lead application made. In 
nearly every form of acute eczema in the first 
and second stages the peroxide will give us 
the keenest satisfaction. The regular solu-
tion is diluted with two or more parts of 
water. Hydrogen peroxide is an excellent 
anti-pruritic and for this purpose it is widely 
used. 
The haemostatic value of this drug, as 
pointed out by Dr. Emerson Brewer, of New 
York, I can endorse. In operations on the 
nose and throat I have upon two occasions 
been enabled to check a persistent hemor-
rhage, when Monsel's solution and plugging 
had failed. At present I am in the habit of 
applying the full strength hydrogen peroxide 
after every operation on these parts. It is of 
special value after sawing out a deviated 
septum. 
For flushing out a mammary abscess cavity 
this agent is invaluable. 
Applied to the cervix uteri, adherent mucus 
is removed and our medications can be applied. 
When it is inadvisable or impossible to 
make a complete opening of a fissure or 
abscess, irrigation with the peroxide will be 
found superior to all other antiseptics. 
We have in peroxide of hydrogen a prompt, 
safe and efficient germicide. By its oxidizing 
power it rapidly decomposes pus, diphtheritic 
membranes, and other morbid putrifying 
material. It is a thorough deodorizer, and 
as a cleansing agent for foul wounds, ab-
scesses, etc., it has no equal. 
Of the different preparations of peroxide, 
Marchand's has been most uniformly satis-
factory. 
Since writing the foregoing paper my at-
tention has been called to HYDROZONE, a 
stronger solution of peroxide of hydrogen, 
which for some months I have been using 
with much satisfaction. 
TREATMENT OF GANGRENE AS 
COMPLICATION AND SEQUEL 0 
THE CONTINUED FEVERS, ES-
PECIALLY OF TYPHOID.* 
BY W. W. KEEN, M.D., LL.D., 
Professor of the Principles of Surgery and of Clinical Surgery, 
Jefferson Medical College. 
The preventive treatment is the most im-
portant, such as good food, fresh air, the best 
hygienic surroundings. Should the heart 
flag, the stimulation must be maintained at 
all hazards ; alcohol in liberal doses is, per-
haps, the best remedy. Digitalis, strychnine, 
spartein, strophanthus, and other cardiac 
tonics of the later pharmacopceia may be 
added. The body should be carefully ex-
amined, especially those parts of it which 
experience has shown are most likely to be 
attacked, pre-eminently the lower extremities 
and the genitals. The arms, neck, and head 
being exposed are much more likely to at-
tract attention should they be attacked by 
gangrene than those which are covered by 
the bed-clothes. If baths are used, care 
should be taken that no mechanical injuries 
are inflicted, especially on the legs. Chap-
man's ice- and hot, 
 water-bags, alternate heat 
and cold, with very moderate friction and 
stimulating liniments should be advised, and 
the use of the constant current as a means of 
stimulating the collateral circulation, both in 
the deep as well as the superficial parts, will 
be of service. If gangrene is not only threat-
ened, but actually sets in, the gangrenous 
parts should be kept as aseptic as possible by 
the free use of antiseptic dressings. 
The question of amputation naturally is 
one of the most important that is raised. In 
gangrene of the genitals, head, neck, and 
trunk, operation, of course, is limited to the 
removal of the dead and sloughing tissues 
and especially in the promotion of the utmost 
cleanliness, particularly in parts of the body 
soiled by urine, faces, or the menstrual dis-
charge. Detergent washes and stimulating 
douches, the keeping of the rectum free from 
accumulated faeces, and thorough and free 
* From "Shattuck Lecture for 1896," in Boston Medical and 
Surgical Journal, July 9, 5896. 
incision in abscesses in the vicinity of the 
anus are to be especially commended. 
In, the extremities if amputation is neces-
sary, the time when it shall be done depends 
largely upon whether the gangrene arises 
from distinct obstruction by a palpable 
thrombus or embolus, or whether it arises in 
the peripheral vessels without such an appre-
ciable mechanical obstruction of the main 
vessels.' In the latter case, the line of demar-
cation is usually established pretty early and 
the disease is generally unlikely to advance 
beyond this line. Amputation, therefore, 
should be done as soon as the line of demar-
cation is well pronounced, and it may be 
done but little above this line, since there is 
no obstruction in the vessels higher up which 
would threaten the integrity of the flaps. 
In the cases where a distinct thrombus or 
an embolus has formed, however, the ob-
struction is very apt to extend farther and 
farther as time goes on by secondary 
thrombosis. At what level, therefore, the 
limit between the tissues which must neces-
sarily die and those in which nature can still 
keep up a healthy life will occur, cannot be 
stated definitely until the line of demarcation 
is well established. But the facts obtained 
by a study of my two series of cases aid us 
very distinctly in this matter. When the clot 
extends only up to the popliteal, the leg may 
escape gangrene altogether, and should it fol-
low, I found it limited in 21 cases, to the foot 
six times, to the lower half of the leg once, 
and to the upper calf in 14 cases. When the 
clot extended into the femoral, the gangrene 
extended to the upper calf in 11 and to the 
thigh in eight cases. When the clot ex-
tended above Poupart's ligament, the gan-
grene was limited in r5 cases, to the foot in 
one, the calf in eight, and extended above the 
knee in six. Amputation in these cases, 
therefore, should not be done, as a rule, until 
a well-defined and probably final line of de-
marcation has been formed. When operat-
ing, the leg should be made bloodless by 
elevation and kept so by very careful digital 
compression. The Esmarch bandage, as 
pointed out by Quervain, should not be used,  
partly because it may injure the vessels of the 
stump and so favor a new arterial or venous 
thrombus, partly because it may break up an 
existing venous thrombus and give rise to a 
dangerous embolus. To this I would add 
another evident objection, that the septic 
fluids in the tissues should not be forced into 
the general circulation. The hemorrhage 
will be slight, since certainly the artery, and 
often both artery and vein, will be obstructed, 
so that the " muscles will look like meat 
soaked in salt and water and there will be no 
oozing from the marrow of the bone." *. 
Quervain's method of operating was both 
ingenious and useful. After forming an anter-
ior flap and before making the posterior flap 
containing the vessels of the lower thigh, he 
disarticulated only the bones at the knee-
joint, dissected the femur loose for twelve 
centimetres above the joint, and divided the 
bone, then, exposed the vessels and ligated 
them, and last of all formed his posterior flap. 
The wisdom of ligating the artery before di-
viding it was shown by the fact that in the 
amputated part, it was found to be filled with 
a loose clot, which would almost certainly 
have been dislodged by the manipulation if 
the flap had been made prior to ligation and 
so have caused considerable hemorrhage. 
Such patients have not a drop of blood to 
spare. 
As a general rule, therefore, we should 
wait for the line of demarcation, but the 
operation should not be deferred long after its 
appearance. If danger of septic infection or 
speedy exhaustion should appear, immediate 
amputation at or above the probable limita-
tion of the disease should be done. The ex-
tension of the disease, if the femoral be free, 
will not be, in the majority of cases, above the 
tubercle of the tibia. If the femoral be in-
volved, necessitating an amputation of the 
thigh, the resources and the safety of modern 
antiseptic surgery would lead us in general to 
amputate, but in some cases it may be a seri-
ous question whether expectant treatment and 
a relatively long-subsequent amputation might 
not be less dangerous than an earlier operation. 
* Drewitt. Lancet, 589o, ii, 
of adults. In cases in which pain and ten-
derness are localized in the region of the 
ccum, appendicitis is nowadays often im-
properly diagnosticated. It is true that in 
very many cases the ccurti and appendix 
share in a general catarrhal process. In such 
cases it is well to place an ice bag over the 
ccal region until the pain and tenderness 
subside. 
An important diagnostic point is the pres-
ence or absence of rigidity of the abdominal 
muscles upon the right side. In the absence 
of such rigidity or " on-guard " condition, as 
it is now termed, acute appendicitis should 
never be diagnosticated unless a collection of 
pus is palpably to be demonstrated. 
THE TREATMENT OF PUERPERAL 
FEVER.* 
BY E. E. MONTGOMERY, M.D., 
Professor of Clinical Gynaecology, Jefferson Medical College. 
The first and most important consideration 
in treatment is prophylaxis. With a correct 
knowledge of the source of danger we are 
the better prepared to meet or avoid it. As 
the contagion in the majority of cases is con-
veyed by contact, scrupulous aseptic or anti-
septic precautions should be preserved. The 
nearer the measures of the careful surgeon 
can be imitated and practiced, the less will be 
the danger to the patient. The physician in 
general practice who is in attendance upon 
sepsis or erysipelas cannot be too rigid in his 
measures of preparation ; indeed, it is a seri-
ous question whether he should go from a 
virulently-infected patient, whether it be with 
sepsis or erysipelas, to the lying-in chamber. 
During the writer's term as resident physician 
in the Philadelphia Hospital in 1875, he went 
from the surgical ward, where he was in at-
tendance upon cases of erysipelas, to the 
obstetric department ; no special precaution 
outside of cleanliness of hands and person 0, 
was practiced. An epidemic of puerperal 
sepsis developed, in which 20 patients became 
seriously sick, and four lost their lives. 
*Journal of the American Medical Association, August a, 1896. 
CLEANSE THE ALIMENTARY 
CANAL.* 
With the advent of hot weather the occur- 
rence of diarrhceal affections both in adults 
and children is becoming frequent. Not 
only in domestic practice, but by some physi-
cians, the mistake is made of attempting at 
once to check the intestinal flux by means of 
opium and astringents. The result of this, 
if successful, is to imprison within the bowel 
toxic and irritating materials that keep up 
the disorder, and if unsuccessful in checking 
the flow, the patient is more or less depressed 
by the narcotic drug, in addition to the in-
toxication resulting from absorption of intes-
tinal poisons. No matter whether the case 
be seen late or early the first indication is to 
clear the alimentary tract. For this purpose 
a high enema may be used, calomel given in 
small doses frequently repeated or in one or 
two larger doses, or, as we prefer, castor oil 
and aromatic syrup of rhubarb may be given 
together in equal parts, namely, about a tea-
spoonful of each for a child, a tablespoonful 
of each for an adult. After this has secured 
the removal of the offending materials from 
the bowel, intestinal disinfection by means of 
salol, salophen, benzoyl guaiacol or guaiacol 
carbonate, benzo-naphthol, creasote, or what-
ever other drug the physician prefers for this 
purpose, is in order. 
The diet must be restricted to small quan-
tities of non-fermentable food, preferably 
liquid. 	 Pancreatized, sterile milk usually 
answers the purpose for adults. With chil-
dren, on the other hand, it is well to avoid 
milk, and beef juice freshly prepared at home 
by expression from a piece of warmed meat, or 
preferably, in some cases, barley water, is 
to be substituted during two or three days. 
When pain is severe and there is a tend-
ency to continuance of a watery discharge 
from the bowel after all irritating matters 
have been removed (and to make sure of this 
a high 'enema should be given), Dover's pow-
der or other appropriate preparation of 
opium may be employed with due caution, 
both in the case of children and in the case 
* Leading article in The Pkiladelj$kia Polyclinic, July is, 5896. 
The measures particularly to be practiced 
are the removal of the coat, baring of arms to 
the elbows, careful washing of the hands with 
soap and hot water, with diligent use of the , 
nail-brush, hands should be immersed in one 
to 500 bichloride and subsequently in alcohol. 
The bedding and personal clothing of the 
patient should be clean, the vulva should be 
washed with soap and hot water, the bowel 
emptied by an enema and an antiseptic douche 
given. Digital vaginal exploration should be 
infrequent and only after careful disinfection 
of the hands. Instruments should be steril-
ized by boiling. Long-continued manipula-
tion, instrumental delivery or manual delivery 
of the placenta, should be followed by anti-
septic intrauterine irrigation. 
The parts should he carefully cleansed sub-
sequent to delivery, the placenta carefully ob-
served to make sure no portion remains, and 
the uterus should be left firm and well con-
tracted. Laceration of the vagina and vulva, 
unless the tissues are bruised or the vitality 
destroyed by long-continued instrumental 
delivery, should be at once sutured ; excoria-
tions may be cauterized by carbolic acid. 
The vulva should be covered with an antiseptic 
pad which should be changed as frequently 
as it becomes soiled. With each changing, 
the vulva should be cleansed with an antiseptic 
solution. Aside from the immediate post-
partum irrigation mentioned, intrauterine or 
vaginal douching should not be practiced. 
But physicians will reply that they have at-
tended large numbers of confinement cases 
without such precautions, and no bad results 
have followed. This may be true. With 
ordinary precautions the chances are favor-
able, and much depends upon the condition 
of the patient. Not every patient, fortunately, 
to whom contagion is conveyed, yields to its 
influence. The normal secretions of the vagina 
are unfavorable for germ-culture. The tract 
is irrigated by discharge of the liquor amnii 
and swept clear by the pasSage of the foetus. 
Many eminent obstetricians, among whom may 
be named Lusk, are content to depend upon 
these conditions in ordinary cases ; still, the 
preliminary douching does not seem useless. 
Treatment of infection may be considered 
as, first, maintenance of the powers of resist-
ance; second, production of immunity ; and 
third, the resort to surgical procedures for 
relief of local manifestations. This classifica-
ton of treatment has reference to septic con-
ditions. Saprmia or putrid intoxication is 
relieved by removal of the decomposing pla-
centa, portion of membrane or blood-clot, and 
subsequent irrigation and drainage. The 
diagnosis is determined by the character of the 
lochia and the digital exploration of the uter-
ine cavity. Deci-eased or absent lochia, ele-
vation of temperature, rapid pulse, depressed, 
anxious countenance, should betoken the sus-
picion of beginning sepsis. It may or may 
not be accompanied by local tenderness. 
Exploration of the uterine cavity reveals a 
smooth surface, which should confirm the 
diagnosis. The rapidity with which the vital 
forces are depressed contraindicates the use 
of depleting agents, unless it be the moderate 
use of purgatives to aid in elimination. 
Early resort should be made to the use of 
tonics, stimulants and easily assimilated and 
nourishing food. The most efficient stimulant 
will be found in strychnine, which should be 
given for effect, and may be administered 
hypodermically in doses of gr. 315- every two 
or three hours, where there is much depres-
sion. Opium, morphine, and antipyretics 
should be given with great circumspection. 
For the control of temperature, cold spong-
ing or the cold pack should be practiced. 
Pain, whenever possible, should be relieved 
by the ice-bag. The natural tendency of 
disease germs is to develop toxins which are 
toxic to themselves, and render the individual 
immune to further ravages. The better the 
nutrition, the more the strength is sustained, 
the earlier immunity will be secured. In 
many cases, however, the progress of infec-
tion is so rapid, the intoxication so profound, 
that the patient cannot survive until immunity 
has become established. As we cannot fore-
tell in any individual the virulence of the in-
fection, or the possible powers of resistance, 
the use of an antitoxin should be considered 
as indicated whenever infection is recognized. 
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edge of the quantity of a drug administered? 
What physician would think of prescribing a 
mixture containing strychnine unless he knew 
the amount of strychnine in the compound ? 
The knowledge that it contains strychnine is 
not sufficient. It is, how much. Why then 
do with Lithia what you avoid with any other 
drug ? 
Lithia prescribed definitely is, as we have' 
said, one of the foremost remedies of its kind, 
but its administration otherwise cannot be too 
vigorously condemned. 
Another salient feature of the Lithia Tablet 
is the convenience of administration, avoiding 
the " bulkiness " which is connected with 
Lithia waters. The cost is less, no doubt due 
to the fact that the transportation charges of 
the tablet are fractional compared with that 
of cases of bottled water ; you also avoid the 
cost of unnecessary and useless containers, 
cost of bottling, etc. A bottle with a base 
about 1% inches square and three inches high, 
containing Lithia water tablets, easily carried 
in the pocket, constitutes the equivalent of 2zz 
 J911 
gallons definite Lithia water as prepared by 
Wm. R. Warner & Co. 
inn 
LITHIA WATER TABLETS vs. 
LITHIA WATER. 
The Monthly Retrosfiect, July, 1896, prefers 
Lithia Water Tablets to the natural Lithia 
Water, and says : We would recommend the 
using of the tablet for various reasons, viz. : 
They admit an accuracy of dosage not other-
wise obtainable, and unless the physician 
knows what quantity of Lithia he is adminis-
tering, how can he expect definite results ? 
If an antiseptic solution, say two per cent. car-
bolic acid, is desired at the clinic, what sur-
geon would accept a solution of carbolic acid, 
the percentage of which he was entirely 
ignorant ? Do not the fundamental rules of 
therapeutics demand an intelligent knowl- 
THE AFTER-DRESSING IN CATA-
RACT OPERATIONS.* 
BY L. WEBSTER FOX, M. D. (J. M. C., 1878), 
Professor of Ophthalmology in the Medico-Chirurgical College, 
Philadelphia. 
The after-dressing in cataract operations is 
a very important factor toward its successful 
termination, nearly every ophthalmic surgeon 
having his own peculiar way of applying a 
dressing to an eyeball, some following the 
" rational method," devised by Michel and 
Chisolm, or the von Graefe or modifications 
of the same, or both. The preparation of the 
dressings always takes considerable time, and 
their adjustment is not always satisfactory. 
The eye-pads now used in the hospital are 
of two kinds, black and white, and are made 
as follows : First, a lining of antiseptic gauze, 
then a layer of absorbent cotton ; next, the 
black linen sheet, and, lastly, the white gauze 
* From a paper in The Ophthalmic Record. 
for the external covering. The smaller pads 
fit closely over the eyeballs (lids closed), the 
material being identical with that of the larger 
ones. The size of the larger pads is 	 by 
3 inches. Both large and small pads are 
shaped and cut by a steel die, so as to assure 
a uniformity of size and thickness. They fit 
comfortably and evenly to the face, being held 
in place by adhesive strips. 
There are still a few ophthalmic surgeons 
who think it quite unnecessary to take all 
these precautions, but happily the number is 
growing less year by year, and the percentage 
of successful operations growing higher and 
higher. The results of thus carrying out the 
details of the technique was very satisfactory, 
no losses from panophthalmitis, and but one 
case of iritis followed. This was a patient 
of hemorrhagic diathesis. There was con-
siderable bleeding from the incised iris, the 
anterior chamber filled with blood and kept 
oozing for two days. At the end of the third 
day the anterior chamber commenced to 
clear up, but subsequent iritis closed the 
pupil. An iridotomy later gave the patient 
useful vision. 
The visual corrections varied from 20-100 
to 20 zo. In those cases which had the low-
ered visual acuity, it was found that we had 
to deal with intra-ocular disturbances, such 
as vitreous opacities, retino-choroiditis, etc. 
DRESSING AFTER CCELIOTOMY. 
Dr. Augustin H. Goelet, Prof. of Gynaecol-
ogy in the New York School of Clinical 
Medicine (Clinical Recorder, July, 1896), 
believes that the best method of closing the 
abdominal wound after cceliotomy is to use a 
continuous suture of fine (No. 1) chromic 
catgut for uniting the peritoneum, and to 
include with this suture the muscle but omit 
the fascia. Next, deep-sustaining, interrupted 
sutures of silk-worm gut are inserted. These 
are made to include the skin fascia and mus-
cular layer. Before tying these the fascia is 
united separately with a continuous suture of 
the same fine chromic catgut. 	 The silk- 
worm gut sutures are now tied, the surface 
washed off and dried carefully. 
The ideal dressing for the wound is one 
which has no disagreeable odor and will keep 
it perfectly dry. This will prevent germ 
propagation. He now uses a boro-phenate 
of bismuth known as MARKASOL, which has 
given more satisfaction than anything else 
that has been employed. This is antiseptic 
without being irritating, and is slightly ab-
sorbent and astringent. It will absorb the 
first oozing from the wound, but holds in 
contact with the margin of the wound the 
protective lymph which is thrown out to favor 
union. 	 It is dusted plentifully over the 
wound, covering it and the sutures completely ; 
over this is placed a layer of plain sterilized 
absorbent gauze, and over this several layers 
of absorbent cotton, which is held in place 
by strips of rubber adhesive plaster (nearly 
encircling the body), and a many-tailed 
bandage. This dressing may be left undis-
turbed until the sutures are removed. Then 
the same powder is again used and a similar 
cover dressing reapplied. 
Since adopting this method of closing and 
dressing laparotomy wounds they have given 
no trouble whatever, but have invariably 
healed by first intention, and the eschar is 
firm and unyielding. 
PRURITUS OF THE MALE GENI- 
TALS.* 
BY J. ABBOTT CANTRELL, M.D. (J. M. C., 1885), 
Professor of Diseases of the Skin in the Philadelphia 
Polyclinic, etc. 
For many years it was maintained that pru-
ritus, as a distinct affection, did not attack the 
male genitals, but that it was a symptom or a 
consequence only of some other disease of the 
part. Hebra was the main exponent of this 
theory, while, latterly, Crocker seems to hold 
the same opinion. These statements are not 
borne out by facts, especially in my clinical 
service, where simple pruritus in the male 
presents itself distinctly and as often as in 
the opposite sex, but with lessened severity. 
* Philadelphia Polyclinic. 
This is given best by hypodermic injection. 
These injections of streptococcus antitoxin 
should be given in doses of 25 c.c. once 
daily for four days. They may be made into 
the cellular tissue of the abdominal wall, or 
into the buttocks or thighs. Of course, every 
precaution must be practiced to render their 
use aseptic. 
Bacteriological study should be made of the 
secretions, but as the large majority of septic 
troubles arise from the presence of strepto-
coccus, valuable time may be saved by im-
mediate use of the antitoxin: 
Surgical Measures.—Curettement is advised 
early. If the condition is due to putrid in-
toxication this procedure, followed by irriga-
tion and drainage, will give prompt relief. In 
streptococcus infection the germs are im-
bedded in the mucous membranes, sinuses 
and wall of the uterus, so that a curettement 
would not accomplish their complete removal, 
and afford more surface for ptomain absorp-
tion. Hysterectomy has been advocated, but 
it is a question whether in this form of infec-
tion the tissues have not been invaded to such 
a degree that the removal of the uterus would 
be ineffectual. The first aim should be the 
establishment of immunity, then local mani-
festations should be treated as they make their 
appearance with the assurance that further 
spread will be avoided. 
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That it is a symptom of other diseases 
admits of no doubt, as pediculosis, eczema, 
and uncleanliness, as well as other conditions, 
do occur, in which pruritus is a marked com-
plication ; but while these facts are maintained, 
we should not lose sight of the truth that 
inflammation does supervene after excessive 
scratching for relief from incessant itching, 
and, therefore, eczema or some other obnox-
ious condition may be produced after repeated 
efforts on the part of the sufferer. Bronson 
holds the opinion that eczematous conditions 
are more often a consequence of pruritus than 
the reverse, and his statements are endorsed 
by the experiences gained in my work. It is 
also a well-known fact that itching often re-
mains long after the exciting cause has been 
removed, but in this connection we should 
understand that it is only an idiosyncrasy. 
The condition being situated in its earlier 
history upon the scrotum, is likely to spread 
to the surrounding parts, such as the body 
and crown of the penis, the thighs and per-
ineum, if unattended early. The disease may 
manifest itself at any age from childhood to 
well-advanced life, being often a very serious 
affection in those quite aged. Upon examin-
ing the part, the skin looks perfectly normal, 
and were it not for the statements of the af-
flicted person, doubt would be thrown upon 
any abnormal condition being present, except 
after the appearance of secondary complica-
tions. After the disease has existed for some 
time, numerous fissures, as well as true ecze-
matous symptoms, may be produced in the 
effort to procure relief, and this complication 
is possibly worse than the original trouble. 
These fissures confine themselves in the great 
majority of cases to the natural lines and folds 
of the skin, but, after excessive scratching has 
been indulged in, they may not only occupy 
these points, but attack the part in its en-
tirety. 
That numerous elements combine to cause 
itching is just as certain in cases affecting the 
scrotum as it is when the sensation is dis-
tributed over extensive areas, but when the 
disease is a distinct pruritus, the cause may 
be as often increased as decreased nerve tone. 
Anesthesia as well as hypersthesia may be 
the exciting cause. Itching may supervene 
after many varied conditions, such as mental 
depression from family matters, over-anxiety 
due to business losses or to suddenly ac-
quired gains, the changes of weather from 
cold to warm, and vice versa, the irritation of 
certain kinds of wearing apparel such as flan-
nels, or of woolen blankets upon the bed in 
constant contact with the person, excessive 
sweating from overexertion, exposure of the 
parts to a cool draft. 
Certain diseases or conditions of the body 
may be the inducing cause. Among these 
are enlargements of the prostate gland, ascar-
ides of the rectum, the symptom being reflex, 
pediculosis of the pubic region, or scabies. 
Hypochondriasis may be present. Drugs 
which have a selective action upon the geni-
tal apparatus have been known to cause itch-
ing of the scrotum, and among these we may 
mention belladonna and cantharides, both of 
which, producing strangury, cause an irrita-
bility of the part which is nothing more or 
less than a pruritic sensation. Opium and its 
derivatives, morphine and codeine, as well as 
chloral, produce anaesthesia of the parts to 
some extent, and this induces itching. 
Spastic contractions of the arrectores pilo-
rum muscles, according to the observations 
of Bronson, of New York, cause the hairs to 
move about, thus titillating the part and giv- 
ing the same sensation of itching. 
Treatment must depend upon the exciting 
cause, if this can be determined. Unfortu- 
nately, cases will present themselves wherein 
the cause lies beyond human power to discern, 
and then remedies must be chosen upon gen- 
eral principles, but this occurs in rare in- 
stances only. In cases of true localized pru-
ritus, remedies possessing anti-pruritic prop- 
erties will generally suffice, but cases which 
are due to an exciting cause remote from 
the affected region must be treated with seda-
tives both for local and systemic effect. The 
result to be gained in the treatment of itching 
 I, 1 
diseases of the scrotum depends upon the p 
choice of proper remedies, the thoroughness 
of the physician's directions, and the strict or  
careless manner in which the afflicted person 
applies the information thus given him. 
Our choice may be from local sedatives in 
cases in which the disease is confined to the 
scrotum or penis alone, and such remedies as 
carbolic acid, which is undoubtedly the most 
useful, may be applied in one of several ways. 
Solutions of this drug may be made with 
water in strengths varying from two to five per 
cent. with the addition of a slight quantity 
of glycerine to assist in dissolving it, or with 
plain olive or linseed oils in strengths varying 
from three to eight per cent. Thus it will be 
seen that I believe it necessary to make the 
oily solution much stronger to get the proper 
effect. In applying one of the above-men-
tioned solutions it will be simply necessary to 
keep it in constant contact when it is per-
missible, but when the occupation of the 
affected individual will not permit of this it 
should be applied as often throughout the 
day or night as time will permit. In cases 
that are particularly rebellious to treatment I 
have painted the part with a mild solution of 
caustic potash in water and then applied one 
of the above in mild solution. 
Mercuric chloride in watery solution rang- 
ing from 	 to Y‘t per cent. may often give 
excellent results in aggravated cases. Thy-
mol, menthol, and beta-naphthol have anaes-
thetic as well as antiseptic properties and 
may be advised in watery solutions of from 
one to five per cent. and kept in close contact 
for considerable time. Salicylic acid, or salol 
(which is phenyl salicylate) in watery or oily 
solutions of two to eight per cent., may be given 
with excellent results after one of the above 
have failed. Chloroform in 25 to 5o per 
cent., chloral in five to 3o per cent., ether 25 
to too per cent., cyanide of potassium two to 
ten per cent., potassium permanganate from 
two to ten per cent., ammonium carbonate or 
sodium bicarbonate from five to 5o per cent., 
either in watery, alcoholic, or oily solution, as 
the case will be, may equally give excellent 
results in many cases. Ordinary hot or cold 
water or hot olive oil have given decided 
relief in many cases in my clinical work. 
Sometimes it may be advisable to give in- 
ternal sedatives either alone or in conjunction 
with these external measures, and then our 
choice may be from the following : Potassium 
bromide or lithium bromide, monobromate 
camphor, strychnine, opium or its derivatives, 
cannabis indica, gelsernium. In cases where 
the whole fault lies with some such disease as 
pediculosis or an eczema, treatment must be 
directed as indicated by those diseases. In 
those cases in which irritation or enlargement 
of the prostate gland is the superinducing 
cause the application of steel sounds may be 
demanded. Electricity may often be used 
with advantage, and the form advised will 
depend upon the case presented. Galvanism 
and faradism may both give good results in 
the anaesthetic or hyperwsthetic forms. Fric-
tional or static electricity may be depended 
upon in many cases where the above forms do 
not assist in the cure. 
HOW THE STATE MAY PREVENT 
PREMATURE BURIAL.* 
BY EDWARD CONNEN. 
Can any horror be greater than the feeling 
of awakening and recognizing one's self to be 
in a coffin and six or nine feet of earth upon 
the lid ? The imagination becomes terrified 
at the idea—the very thought of being buried 
alive fills the very soul with profound affright. 
To separate us from all we love, to awaken 
in a grave or a tomb, and there die in the 
most fearful agony ! And yet that concen-
trated tragedy is anything but uncommon. 
D'Ablaincourt, in his statistics, records fifty-
two persons interred living, adding that not 
a day passed in France without some one hav-
ing been buried alive ! Now, he wrote one 
hundred and nineteen years ago, and not a 
year expires without additions being made to 
that terrible death-roll. Nor is the calamity 
of modern origin. Asclepiades and Empe-
docles (disciples of Pythagoras) recalled to 
life several patients concluded to be dead. 
Anatomist Winslow might well write that 
" nothing was so uncertain as death," as in 
his youth he was himself twice buried alive. 
During battles, no doubt, many precipitate in- 
* The Herald of Health. 
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terments take place, and one of the most 
typical is that of General d'Ornano. In the 
campaign of 1812 he was struck by a bullet 
and concluded to be killed. An order was 
issued to inter the remains beneath the snow, 
but Captain Berge arrived and decided to 
bring the body of his General to France ; he 
had it disinterred, when he observed that 
the " supposed " corpse moved. Comte de 
Taschez ran to call the celebrated surgeon, 
Baron Larrey. The General was alive, and 
Napoleon ordered him to be placed in his 
carriage, and so he reached France. Later, 
d'Ornano was one of the pall-bearers at De 
Taschez's funeral ! The Abb6 Prevost (au-
thor of " Manon Lescaut ") was struck down 
in the forest of Chantilly by an attack of apo-
plexy. The authorities ordered a post-mortem 
examination to be made. On the first incision 
of the scalpel the poor Abbe screamed—
proof that he was alive. But it was too late 
to save him ; the incision was mortal. In 
presence of this catastrophe, the surgeon 
asked the magistrate what was to be done. 
" Sigh, and remain silent," replied the officer 
of the peace. 
Under the Second Empire the French 
Sena/ frequently discussed the subject of ap-
parent death, as involving premature inter-
ment. The most notable debate was that of 
February, 1866, on a petition from M. Carnot 
and commonly attributed to the father of the 
late President Carnot. It was on that occasion 
that Cardinal Donnet, Archbishop of Bor-
deaux, made his celebrated speech, declaring 
that he was the means of preventing two pre-
mature burials. Next, he instanced the case of 
a young clergyman, who, in the middle of his 
sermon, before a large cathedral congregation, 
dropped down in the pulpit. A doctor who 
was present pronounced the preacher to be 
dead, and signed the usual order of burial for 
the following day. The body was transported 
to the deceased's chamber ; the bishop ar-
rived and recited the " De Profundis ; " the 
undertaker took the usual measure for the cof-
fin, and mourning friends came to bid adieu to 
the defunct. But the young clergyman had 
heard and recognized all that was taking ,  
place around him. By a supreme effort he 
sprang, as it were, back to life, and appeared 
next day in the pulpit. " And that young 
priest, gentlemen," added the speaker, " rose 
to be a Cardinal, and it is he who has the 
honor of addressing you." 
All such resurrections are due to chance or 
special circumstances ; to the resistance of 
mothers, of relatives, of friends, against 
speedy burials. Other times the awakening 
is the result of the descent of the coffin into 
the grave or tomb ; the funeral service ; the 
rain or earth falling upon the lid of the coffin. 
It must not be concluded that a person buried 
alive is immediately suffocated. There are, 
unhappily, incontestable proofs that the liv-
ing agony can endure twenty-four hours, and 
frequently several days. A few years al o a 
mother was interred alive at Barcelona; she 
was accouche in her coffin, and her torn hands 
revealed the frantic efforts she had made to 
escape from her terrible prison house. Doc-
tors Louis and Rigandeaux adduce several 
instances of apparent death by the bodies of 
persons having struggled to escape from their 
coffins. A personal friend of the writer firmly 
believed that his father had been buried 
alive ; when one of his own little children 
died, and the physician had certified to the 
fact, he entered the death-chamber alone, 
where the remains lay in their coffin, drew 
aside the shrouding, and plunged a knife into 
his own dead child's heart! He thus sealed 
death. That his own apprehension of being 
buried alive was sincere he showed me by 
reading a clause of his will directing that his 
body be subjected to a post-mortem examina-
tion before interment, and that the doctor be 
paid five guineas for his services. The cele-
brated surgeon, Foubert, never dissected a 
body till he had first made an incision between 
the ribs on the left side, so as to be able to 
touch the heart with his finger, and thus test 
if death was real. The case of Cardinal 
d'Espinosa, Prime Minister of Spain, is hor-
ror itself. Concluded as dead, his body was 
ordered to be embalmed ; pending the opera-
tion, he regained life, raised his hand in pro-
testation, but he was embalmed not the less. 
In Paris the fear of being buried alive is 
very widely shared. It is quite a common 
practice for individuals to request, by their 
will, to have their remains subjected to a 
post-mortem examination before being in- 
terred ; many relatives even order that check 
as a matter of course, as they do the arrange-
ments for the funeral. A widow of the name 
of Roshy directed that when certified to be 
dead her medical attendant should proceed to 
her decapitation ; and an eminent surgeon 
arranged that on his death two colleagues 
should sever one of his carotid and femoral 
arteries. Doctor Pineaud recommended to 
secure the services of the best doctors and 
surgeons to control your death (an advice 
also largely acted upon in France by relatives). 
Doctor Brouardel asks : " When ought an 
individual be regarded as dead ?" Naturally, 
the multitude will reply, when the last sigh is 
rendered. Not so ; for numbers of persons, 
after suspended respiration, return to life. 
Then conies Galien's test : the cessation of 
the beatings of the heart, marking the passage 
from the existing to the other world. That, 
though physiologically incorrect, is accepted 
as the ultimate limit of life. Doctors Regnard 
and Loye relate the case of a guillotined, 
whose heart kept beating one hour after de-
capitation ! Is he living ? A man falls into 
syncope, the heart ceases to throb. Is he 
dead ? Yet, by certain treatment, the action 
of the heart (which is life) is restored. Mon-
sieur Brown-S6quard's experiments on the 
irritation of the nervous system reveal strange 
phenomena as to the presence or absence of 
life, These facts led the great medico-legist, 
Doctor Brouardel, to conclude that we have 
only imperfect notions upon the mechanism 
of each kind of death ; that, legally, the sign 
which marks the separation between life and 
death is not precise; and that, scientifically 
speaking, we do not know where to place 
exactly the frontier between the living being 
and the corpse. 
As to the " imperfect notions " entertained 
respecting death, these can be best grasped 
by a few illustrations (many fantastic ones 
are current). Let it be mentioned en passant,  
that the handsome prizes leagued to the 
Academie de Medecine, by the Marquis 
d'Ouches and Monsieur Dugaste, to be 
awarded to the discoverer of the best means 
to recognize death, remain still to be won. 
In support of his difficulty, an eminent Paris 
hospital physician affirmed, in 1893, that not 
more than one in every twenty deceases pre-
sents the physiological characteristics of 
death. In Paris, for example, the only secur-
ity the living have against being buried alive 
is the death inspector ; the latter is a practi-
tioner who is paid five francs for his visit and 
certificate. But he is not infallible, as he 
judges more or less from the glassiness of the 
eye, the blueness of the stomach (due to de-
composition), insensibility, cadaveric rigidity, 
facial alterations, 'skin spots, and absence of 
respiration. But all these symptoms can as 
well accompany catalepsy, infectious mala-
dies, and loathsome diseases; hence, why, in 
the latter case, even decomposition is not re-
liable. Dry and cold air can rapidly produce 
rigidity, while a warm and humid atmosphere 
retards it. Bichat asserted that rigidity can 
be absent in the case of the aged dead, while 
Haller noted its complete absence in the case 
of his own defunct daughter. Electricity is 
an unreliable test, as contractions can be pro-
duced after death by means of the currents. 
Reduction of temperature is not infallible : in 
case of sudden death, suffocation, etc., the 
natural heat can be as high, even after the 
" vital spark " has fled, while in hysteria the 
body can be as cold as that of a corpse. The 
absence of respiration has been already exam-
ined, and is now alluded to only in connec-
tion with the common hand-glass test for 
death. The glass will only tarnish, if it be of 
a lower temperature than the surrounding air. 
Equally illusory are the candle and the feather 
proofs. Undecisive also are the pulsation 
beats at the wrists, the temples, and the caro-
tid arteries. In general, the appearance of 
the eye forms the basis for recognizing the 
presence of death ; that, half-opened, with its 
fixed stare, " looking tears of agony," is not 
an infallible indication ; nor is the veil that 
forms over the eye, which is common with 
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" of including a living soul nearly 
wholly occur. In the cities and towns, com-
mercial travelers run the greatest risks; they 
put up at cheap lodging houses, and being 
next to wholly unknown, as a rule, the land-
lord, in case of such a death, has only one 
aim immediately in view : bury the body at 
once, and have a weak memory for the legal 
twenty-four hours' chance allowed for the re-
turn to life. But that test, for too many peo-
ple, is felt to be inadequate at the crucial 
moment, when shall be separated forever the 
" dead from among the living." 
the drowned and asphyxiated, as they, not the 
less, may be restored to life. 
The plan for protection against premature 
burial, submitted in a petition, along with 
another, by Monsieur Carnot, to the Senate 
in 1866, consisted in a demand for the repeal 
of the law which makes interments obligatory 
after twenty-four hours; he desired the period 
to be fixed at forty-eight hours. He proposed 
also, that in every vestry a Rumkorf electric 
apparatus should be provided, in whose work- 
ing the clergy and their assistants were to be 
instructed, and that would serve as a last test 
to be applied to the remains before being 
definitely deposited in the grave ; that the 
solid lid of the coffin be suppressed, and re- 
placed by a sheeting which was to be taken 
off at the moment preceding interment, so as 
to permit the air to circulate about the body, 
and to note the action of the electric appa- 
ratus, and so test, if death were apparent, 
when the coffin tenant could be awakened 
from lethargic sleep. M. Carnot would, 
furthermore, have each Commune provided 
with a mortuary, where the dead could be 
placed and watched, awaiting the time for 
definite inhumation. But, Senators objected, 
that would collide against the social manners 
and usages consecrated by years, and so 
passed—as on two other occasions—to the 
Order of the Day. In a word, it was the rea-
soning of one of Moliere's characters : better 
to die according to the rules of art, than to be 
saved by an unprofessional remedy. But 
public opinion was not satisfied ; nor is it yet. 
In 1832, a commission of inquiry had been 
appointed, with the celebrated Dr. Josat as 
president, to study the question of precipitate 
inhumations. He made no report suggesting 
any remedy, though admitting such cases 
might occur. The instances of being buried 
alive are the result of self-revelation ; what 
may be the statistics of the non-revealed cases 
can only be imagined. Accident saves possi
-
ble victims. It was admitted that, in the rural 
districts above all, the negligence of the death 
doctor could confound lethargic sleep with 
real death. And it is among the peasantry, 
ever in a hurry to bury their dead, the " ac- 
gland. He also feels sure that the treatment 
of acute mammary abscess by the method of 
establishing a free opening anteriorly radiating 
from the nipple is essentially wrong. It 
leaves a scar in front of the breast and opens 
the purulent collection in a position the least 
suitable for drainage. As a consequence, 
many of these cases need several operations 
until drainage-tubes are seen projecting 
through various openings and very unsightly 
scarring and deformity results, and the breast 
is afterward almost functionally useless. 
His method is as follows : As soon as elas-
ticity and deep fluctuation are evident, an in-
cision is made radiating from the nipple just 
large enough to admit the index finger of the 
operator, and this is deepened until pus flows. 
The finger is now passed into the cavity and 
it will generally be found that the end of the 
digit may be brought fairly near the surface 
in a dependent position, and this is generally 
at the thoracic mammary junction. Some-
times the finger passes toward the axillary 
margin, and occasionally the cavity is so large 
that a stout bent probe must be used to indi-
cate the deepest part of the abscess. In this 
situation, the gland being well raised by an 
assistant, a free opening is to be made, large 
enough to well evacuate the pus, and the fin-
ger being now introduced through this the 
inferior opening, the operator will be surprised 
to find that the pus has burrowed about, and 
is contained in loculi bounded by fibrous 
septa. It is especially noteworthy that in 
many cases quite a narrow channel toward 
the nipple connects the deep abscess with the 
more superficial collection of pus opened an-
teriorly, and it will then be clearly understood 
how inefficient is drainage in the practice of 
those who are content with a small incision 
anteriorly in these cases. 
The remainder of the treatment is obvious : 
the cavity is well flushed out with an antisep-
tic solution, and a full sized tube is introduced 
from below (this must be confined by a silk 
thread). The opening made near the nipple 
is closed with fine horse hair and painted with 
collodion. It readily unites with only a faint 
scar, and the free drainage prevents the possi- 
bility of the re-collection of pus and a neces-
sity for further operation. The tube, a large 
one, can be left in the cavity as long as is 
needful, and is slowly shortened and with-
drawn. The wound heals with a large scar, 
but this is completely hidden by the position 
and volume of the gland above. 
THE USE OE STRYCHNINE IN PUL-
MONARY CONSUMPTION. 
Dr. Thomas J. Mays (J. M. C., 1868), of 
Philadelphia (Amer. Med. Surg. Bulletin, 
Denver Med. Times), prescribes this drug in 
rapidly increasing doses to the limit of its 
stimulant effect and just short of tetanism. 
He begins with a moderately small dose, as 
grain four times a day. After continuing 
this dose for one week, it is increased to 
grain for another week,-21-6 grain the third 
week, TIT grain the fourth, and so on, until 
nervousness, restlessness, and twitching—the 
signs of beginning strychnine intoxication—
are observed, which is usually not before Y-y 
or grain four or five times a day, or even a 
larger dose, is reached. This maximum dose 
should be reduced slightly (say from s  to 
grain) and then gradually attained again, 
thus diminished and increased for an indefinite 
period, keeping the strychnine stimulus up 
to the highest level just short of tetanus and 
paralysis. All the signs and symptoms of 
the disease will, as a rule, diminish or disap-
pear under such treatment combined with 
the usual restorative measures, such as regu-
lar rest, good food, hypophosphites, cod liver 
oil, etc. In confirmation of his theory the 
writer cites a very unfavorable case of phthisis 
florida, reported by Dr. William Pepper, in 
which the patient has apparently entirely re-
covered under hypodermic injections of 
strychnine nitrate in combination with atro-
pine sulphate and the double chloride of 
gold and sodium. The importance of the 
neurotic element as a predisposing cause of 
pulmonary phthisis can hardly be overesti-
mated and the systematic administration of 
strychnine, as advocated by Dr. Mays, de-
serves a high place in therapy. 
TREATMENT OF MAMMARY 
ABSCESS.* 
Statistics have been compiled showing the 
relative ink' equency of acute mammary ab-
scess at the present day in the great lying-in 
hospitals. Shield states that careful examina-
tion of the records of 2000 puerperal cases at 
the Queen Charlotte Lying-in. Hospital has 
failed to disclose a single case of mammary 
abscess. Most of the patients were primipa-
m in whom the nipples are often badly de-
veloped, badly cared for and frequently sore. 
The cause, he says, is not far to seek in the 
precautions taken by the physicians to ensure 
the cleanliness of the nipples and of the in-
fant's mouth. Acute mammary abscess is 
generally preventable by such simple precau-
tions. Many cases are due to faulty develop-
ment of the nipple ; here much can be done 
in the way of prevention by the judicious use 
of the breast pump, and by hardening, astrin-
gent lotions before parturition. The preven-
tion of mammary abscess when threatened, by 
expression of milk and the use of an exhaust-
ing bottle, is favorably spoken of by Spencer 
and Beale, who also advocate the treatment of 
mammary abscess by opening with a trocar 
and canula and applying the exhausting bottle 
to the aperture. Shield would hesitate to 
apply this method to deep-seated collections 
of pns with locitli in the substance of the 
* Leading article in Boston Medical and Surgical Journal, 
June 11, 1896. 
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MEDICAL PHASES OF NEWSPAPER- 
DOM. 
We have, on several occasions, animad-
verted with good reason, as viewed from our 
standpoint, on the character of the medical 
facts or fancies, oftentimes misleading, ar: 
ranged like patchwork in the columns of the 
daily or weekly press to catch the popular 
eye or fancy. Harmless and poisonous in-
gredients are frequently mingled in a very 
confusing and dangerous manner in the same 
prescriptions, which bear the evidence of 
being perpetrated by some one having a mere 
smattering of medical information, possibly a 
student of medicine who has recently been 
introduced, for the first time, to the interior 
view of the text of the medical books which 
are to supply him with pabulum for the next 
four years of his medical novitiate. 
However, it was not our intention at the 
start to enter upon a discussion of this phase 
of the subject of medical newspaperdom, but 
rather to commend the change which has 
recently taken place in the practice of the lay 
press in the insertion of articles upon medical 
or semi-medical matters, extracted from pro-
fessional or other publications of character 
and intelligence. We hope this method of 
imparting useful instruction to the masses of 
the people will be continued. 
As an illustration, we quote one or t 
from a large number of recent articles—they 
are usually brief and readable—which we have 
reason to believe will interest also our own 
medical readers, particularly as they invade 
the field of therapeutics, and which will, we 
hope, be found as readable inserted in this 
way as if they were to occupy a place in our 
" Notes of Practice " department:— 
SEASICKNESS; A MECHANICAL REMEDY. 
—None of the " remedies " discovered for 
sea-sickness in the past have been very effec-
tual. Mr. Thomas Moy now writes suggest-
ing something new in this way. Some years 
ago, when crossing the Irish Channel on 
board a passenger steamer, with a very rough 
sea, it occurred to him that, as the motions 
of the vessel produced seasickness, it might 
be possible to so utilize such motions as to 
prevent that disagreeable malady. The ves-
sel has three kinds of motions : A rising and 
falling motion of the entire vessel, an oscilla-
tory motion longitudinally about its centre of 
gravity, and a transverse rolling motion. Mr. 
Moy treated the longitudinal motions as hav-
ing a tendency to drive matter centrifugally 
t?ward the head and stern and the rolling 
motions as having a similar tendency to drive 
matter outward from the centre of such mo-
tions. 
Now for details : "The entrance to the 
stomach," says Mr. Moy, " is on the left side 
of the body, the esophagus end, and the exit 
is on the right side, the pyloric orifice ; and 
my experiment consisted in utilizing the 
longitudinal motions so as to keep the food 
in the stomach, and utilizing the rolling mo-
tions  so as to assist the natural operations of 
the esophagus in propelling the food toward 
the pyloric orifice. This I effected .by select-
ing  a couch arranged in a line with the keel ; 
lying with my head toward the engine-roorr 
and lying upon my left side." The experi 
 
ment, Mr. Moy adds, was entirely successfu 
and he has always adopted it in rough seas 
when a suitable berth could be obtained. It 
would be interesting to know whether any 
 
one else has tried the remedy, and if so, with 
what result.—( Westminster Gazelle.) 
A HAY-FEVER REMEDY.—The capricious-
ness of hay fever and the occasional relief 
obtained from an entirely empirical method 
of treatment warrant the publication of any 
means which has proved successful, in the 
hope that it may be of use to some other 
person afflicted with this annoying and dis-
abling disease. Feber, of Hamburg, reports 
his own case, which has been so severe as to 
necessitate his using a closed carriage all 
through the summer. His relief was brought 
about from accidentally noticing that in the 
winter a coryza was usually accompanied with 
hot ears, which regained their normal tem-
perature when the discharge from the nose 
was established. He determined to try a re-
versed order of effect on the hay fever in the 
summer, and began accordingly to rub his 
ears until they became red and hot. It is 
now the third year that he has been able to 
lead an endurable existence during hay fever 
season. As soon as the least sensation of 
fullness in the nose appears there is recognized 
a certain amount of pallor in the ears. A 
thorough rubbing of the ears, at times even to 
contusion, has always succeeded in freeing 
the nasal mucous membrane from its conges-
tion. The rubbing, however, must be thor-
ough, and repeated as often as the least symp-
toms of congestion return to the nose. Since 
using this means he has been able to take 
long sandy walks, sit and even sleep with 
open windows, or pass an evening in his gar-
den without distress. Several patients have 
had relief from this treatment, always in pro-
portion to the thoroughness of the rubbing. 
and he hopes by this means some other physi-
cian may be able to give his patients the 
same great relief. 
LAW AND MEDICINE. 
When Justice Vaughan Williams recently 
presented the scholarships, medals, prizes, 
and certificates awarded during the last two 
sessions to the students at the Charing Cross 
Hospital Medical School, he made some in-
teresting remarks on the relations between 
law and medicine, stating that both profes-
sions called into play the same qualities, both 
required exercise of the greatest discretion, 
and both were the recipients of such confi-
dences as he supposed none would like to in-
trust to anyone except to the doctor or the 
lawyer. In almost four out, of every ten 
cases the assistance of medical experts was 
required, and the testimony of such witnesses 
materially assisted courts of law and safe-
guarded the administration of justice. 
He stated that he felt a little envious of the 
medical profession, because in the study of 
medical science the field of discovery was 
practically boundless. Medicine was a pro-
gressive science. Could they say that with 
regard to the law ? All they could say on 
that point was that they tried to apply the 
principles of justice upon the cases that came 
before the courts, but they really could make 
no more progress in justice than they could 
make in the discovery of arithmetic. If they 
could call back the old medical men of the 
last century they would find that, owing to 
the great progress made in medical science, 
they would not be able to follow their profes-
sion ; but, if they could call back one of the 
Judges of the eighteenth century, and took 
him into the law courts, he would be able to 
try the ca.,es as well as any of the Judges now 
on the bench, and probably better. Unfor-
tunately, in that respect, there was a great 
distinction between the two professions. 
While the medical profession was able to 
greatly assist in the administration of justice, 
he cautioned the students not to embark on 
careers as medical experts. After a long ex-
perience he had been forced to come to the 
conclusion that the medical man who went 
frequently as a witness into the law courts de- 
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—The Medical Record, August 1, 1896, con-
tains the following suggestions and hints :- 
Before using the hot iron render the skin 
area anaesthetic by applying pure synthetic 
crystallized guaiacol, in quantity of 20 to 6o 
drops.—PIzE. 
EPITHELIOMATA of slight extent often 
give way to such means as the following 
solution frequently applied :- 
It. Resorcin, 
Potass. chlorat., 
Aquae dest., 
2 gm. 
10 gm. 
300 gm. 
—BROCQ. 
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generated into an advocate, and as a result 
found that his evidence did not receive quite 
the same attention and carry the same weight 
as that of the man whose sole qualification 
was his medical experience. 
. Carbonate of lime, 
Oxide of zinc, 
Starch, 
Linseed oil, 
Lime water, 
Ichthyol, 
ORCHITIS.—Apply a few drops of guaiacol 
over the scrotum.—BALZER. 
ANALGESIA, without irritation of the skin, 
is best obtained by adding an equal part of 
glycerin, or some vehicle which can be ab-
sorbed by the skin, to guaiacol, and covering 
with tissue to prevent evaporation.—FER-
RAND. 
TEDIOUS LABOR (Clifton Dispensary Rules 
for Midwives). After a case of tedious 
labor, an iodoform pessary is to be inserted 
in the vagina. A similar pessary is to be 
used night and morning for the first three 
days and once in twenty-four hours for the 
next six days. 
ABORTION.—Dr. Jacub (Monatschr. Ge-
burls& u. Gyniik.) thinks the right treatment , 
is rest and opium, with extract of viburnum 
prunifolium. If there is free flooding with I 
the os closed, the vagina should be plugged 
with iodoform gauze or aseptic wool. If the 
os is dilated to allow passage of finger, the 
ovum should be detached and extracted and 
the uterus syringed out once for all with any 
suitable disinfectant solution. When dilata-
tion of the os is imperfect and flooding grows 
severe, it is right to press the finger forcibly 
through with great care and then effect ex-
traction. In many cases the expulsion of the 
ovum may be left to nature. Ergot should 
be given for a week after abortion. Jacub 
deprecates the employment of the curette 
and vaginal irrigation. 
EPIDIDYMITIS.—The testicle should be 
wrapped in lint and moistened frequently 
with lead water and opium, or the following : 
R. Tincture of aconite, 
Tincture of opium, 
	 as f gj 
Dilute lead water, 
Water, 	 as f 
LOCAL ANESTHETICS.—Dr. Loup (Bul-
letin Medical, 1896) says that when a fluid is 
injected under the skin the nerve filaments 
are rendered insensible by driving away 
the blood and temporarily preventing its re-
turn, producing an anxmia. Dr. Loup, 
acting on this principle, has succeeded in pro-
ducing an anaesthetic area by means of a 
perfectly neutral substance—sterilized olive 
oil. 
RUPTURED URETHRA.—Dr. Cabot (Jour-
nal of Cutaneous and Genito Urinary Dis- 
eases, July, 1896) says : 1. In every case of 
ruptured urethra, immediate perineal section, 
with suture of the urethra, should be prac-
ticed. 2. By this procedure not only do we 
greatly lessen the danger of urine infiltration 
and abscess, but we also, in a large propor-
tion of cases, may hope to prevent the forma-
tion of close, intractable strictures. 3. In the 
early operation the search for the posterior end 
of the urethra is much easier than in the later. 
The hemorrhage from the branch of the 
artery of the bulb serves as a guide to that 
end of the canal. 
London, May 3o, 1896, speaks as follows of 
the American analgesic, antipyretic, and ano-
dyne: ANTIKAMNIA, now being introduced 
to the profession in the United Kingdom, is a 
coal-tar derivative, and belongs to the series 
which form the various amido compounds. 
It differs therapeutically, however, from most 
coal-tar products in producing a stimulating, 
instead of a depressing action on the nerve 
centres, especially those acting on the heart 
and circulatory system ; hence, it may be ad-
ministered, even in large doses, without fear 
of producing collapse and cyanosis, as occa-
sionally occurs after the administration of 
antipyrin and other similar analgesic com-
pounds. It has been very largely used in 
influenza, hay fever, and asthma, with good 
results ; but its most markedly beneficial 
effects are experienced when administered in 
neuralgia, rheumatism, sciatica, headache, 
and pain due to disorders of menstruation. 
As an antipyretic, it is recommended to be 
given in doses of from five to tea grains every 
ten minutes, until the temperature has been 
reduced, or until 40 or 5o grains have 
been taken, after which the remedy should 
be given at intervals of greater length. To 
relieve pain it is recommended to begin with 
a five-grain dose; three minutes later the 
same dose to be repeated, and, if the pain 
continues, a third dose to be given a few 
minutes after the second. In our practice we 
have not found it necessary to give the rem-
edy at such short intervals. In the treatment 
of neuralgia and headaches we have had sat-
isfactory results from giving five-grain doses 
at intervals of ten to twenty minutes, until 
three or four doses have been taken. 
—CONSUMPTION CURES come and go, but 
consumption goes on forever (Clinical Chron-
icle). Our therapeutic resources to battle this 
foe have not materially changed since the 
discovery of the bacillus tuberculosis. Tub-
erculosis is a complex disease in which im-
proper food and assimilation, bad air, non-
observance of proper hygienic laws from 
birth up, general environment, heredity, in- 
play an important part. 
—The latest treatment of BURNS of the first 
and second degree consists of the application 
of ichthyol. It is said to be very efficacious 
in alleviating pain, reducing oedema, and pro-
moting healing. It is applied dry—one part 
of ichthyol to two parts of oxide of zinc or 
boric acid, the powder being spread evenly 
over the surface. If there is any reason why 
the dry dressing is objectionable, one may 
order it in ointment (ten to 3o per cent.) or 
in combination of the two methods. 
—HICCOUGH, when it is obstinate, is a very 
unsatisfactory condition to treat, and for this 
reason we feel justified in offering still another 
mode of treatment (Medical Reporter):— 
A patient presented herself to a Lyons, 
(France,) physician for the treatment of an 
obstinate hiccough, which for four days had 
resisted all treatment. She was asked to 
show her tongue, and while her tongue was 
protruded it was noticed that the hiccough 
ceased. This gave the physician a clue 
which he took advantage of. The same pro-
cedure has been tried in other cases with 
notable success, and it is claimed that all that 
is necessary is to strongly push the tongue 
out of the mouth and hold it there for a mo-
ment or two. This certainly is a very simple 
procedure, and doubtless can be used ad-
vantageously in conjunction with other treat-
ments, such as holding the breath with lungs 
fully expanded, taking snuff in the nostrils to 
excite sneezing, bandaging (or strapping) the 
body, etc. 
—An excelleht nerve tonic and sedative in 
NEURASTHENIA (Medical Bulletin):— 
a. 
Acidi arseniosi, 
Asafeetidx, 	 3j 
Strychnine sulph., as gr. 
Extract. sumbul, 	 gr. xxx 
gr. xl Ferri subcarb., 
Quinines valerianat., gr. xx 
Fiant capsulm, xxiv. 
SIG.—One after each meal. 
—Wunche (Journal de Medecine de Paris, 
—Therapeutic Gazette), of Dresden, has em-
ployed inhalations of menthol-chloroform 
in the strength of five or ten per cent. for 
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—The Medical Times and Hospital Gazette,1 fection, and the bacillus above named, all 
up gm. 
5 gm. 
as to gm. 
1-3 gm. 	 M. 
—LEISTIKOW. 
M. 
-- – 
blood, progressive loss of flesh, and other symptoms 
which we are accustomed to associate with the 
early stages of consumption. Dr. Murrell, as the 
result of the examination of a large number of 
specimens both of cigarettes and tobacco, reports 
that arsenic is present in more than a third of the 
brands in common use. It is by no means con-
fined to the cheaper specimens, but is met with 
even in high-class cigarettes. In Germany and 
other countries the use of arsenic by paper manu- 
facturers is prohibited, and it seems desirable that 
some restriction should be placed on its employ-
ment by British and American firms. 
—The United States Department of Agriculture, 
Weather Bureau, Washington, D. C., Willis L. 
Moore, Chief, announces the discontinuance of the 
publication, Climate and Health, to take effect 
with the end of the present fiscal year, June 3o, 
1896, on account of a doubt having arisen as to 
whether its publication was authorized by the act 
making appropriation for the Department of Agri-
culture for the fiscal year ending June 3o, 1897. 
With its discontinuance will also terminate the 
weekly collections of statistics of mortality and 
morbidity heretofore published therein, and the 
physicians and health officials who have co-oper-
ated with the Weather Bureau in collecting these 
statistics are requested to return, by mail, under 
the departmental frank, all blank forms and 
franked envelopes on hand upon the receipt of 
this announcement. The Chief of the Bureau ex-
presses to all co-operators his sincere appreciation 
of their voluntary services rendered in connection 
with the publication of Climate and Health. It is 
his intention to have prosecuted during the com-
ing fiscal year special climatological studies. The 
statistics collected during the present fiscal year 
will be of much value in this connection. The 
results of these special researches will, if their im-
portance justifies, be published in special bulle-
ins, at such times and in such shapes as the 
:ircumstances may warrant. 
—It has long been a subject of comment that 
nedical journals were slow to appreciate the bene-
it to be derived from representation at National 
Ind State Medical Society meetings, and, indeed, 
:xhibiting an indifference in reporting the proceed-
ngs. Hardly a half dozen journals were seen at 
he recent meeting of the American Medical Asso-
:iation. It seems, however, to have an explana-
tion in the matter of expense. Unless the publisher 
n- editor has the leisure time to attend the meet-
ng, it is difficult to secure a representative who will 
io justice to the publication, to say nothing of the 
expense of sending him and maintaining quarters 
during the meeting. A new plan will shortly be 
inaugurated whereby the leading journals may be 
represented at the principal society meetings at a 
nominal expense. Mr. Chas. Wood Fassett, at the 
solicitation of a number of publishers, will, at the 
meeting of the Mississippi Valley Medical Associa-
tion, open a Bureau of Information and Publicity 
for the Medical Press. A catalogue will be issued 
showing the medical periodicals and reference 
books contained in the Bureau, and advertising 
matter of various kinds will be distributed for its 
members. For full information address Chas. 
Wood Fassett, Secretary, Mackinac Island, Mich. 
(care Grand Hotel), until September ist ; after that 
date, St. Louis, Mo. This journal will be on file 
at the Bureau, and our readers and friends in at-
tendance at this meeting are cordially invited by 
the Secretary to make the Bureau headquarters. 
They will find plenty of reading matter as well as 
writing materials and desks for use of visitors. 
—Dr. Hanau W. Loeb, Secretary of the MISSIS-
SIPPI VALLEY MEDICAL ASSOCIATION, announces 
that the date of meeting has been changed to Sep-
tember isth, 16th, 17th, and 18th, to give the mem-
bers and their families the opportunity to make a 
tour through the Yellowstone Park, justly cele-
brated as the wonderland of America. Promi-
nent resident members of the Association in St. 
Paul and Minneapolis are formulating plans for 
the special Yellowstone Park excursion trip, to 
leave on the evening of September i8th, arriving 
in Mammoth Hot Springs in the Yellowstone Park 
about noon on the following Sunday, and devot-
ing the following five days to the wonders of this 
remarkable region, returning to St. Paul Sunday, 
September 27th. The cost of the trip, including 
all expenses west of St. Paul, will he announced in 
due season, but the figure will be a very favorable 
one. The preliminary announcement of this most 
enjoyable feature of the St. Paul meeting is now 
made to give members the opportunity of making 
their plans in advance to join the party. It is de-
sirable that there be a party of too or more to ob-
tain the benefit of special train service in both 
directions. All members who desire to join the 
party should send their names to Dr. C. A. 
Wheaton, chairman of committee of arrange-
ments, St. Paul, at as early a date as possible. 
—This is the season the Parisian enters matri-
mony, and a FEMININE CONGRESS of New French 
Women has convened, and determined by reso-
lution that all families must secure certificates of 
health from intended sons-in-law, so that the fair 
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the purpose of ABORTING ACUTE CORYZA. 
A few drops of this mixture are placed upon 
a handkerchief, and five or six deep inspira-
tions are taken. By this means the nasal 
secretion is augmented at first, but after-
ward diminished, and the sore throat and 
laryngeal symptoms which are frequently 
found associated with a cold in the head are 
relieved. The following nasal spray may also 
be employed after the inhalations are taken :— 
Ichthyol, 
	 r part. 
Ether and alcohol, of 
each, 	 r part. 
Distilled water, 
	 97 parts. 
—It is now known that ABSCESS OF THE 
BREAST is the result of an infection, generally 
through a fissure or abrasion of the nipple or 
areola. The staphylococcus, especially the 
staphylococcus aureus, is the most common 
agent. The vascularity of the breast during 
lactation and the presence of an animal fluid 
afford favorable conditions, and any breach 
of the surface about the nipples gives the 
microbe ready access. The infection is 
through the lymphatic channels. Dr. Shields 
(Lancet) alludes to the possibility of organisms 
entering along the milk ducts themselves. 
Organisms may enter the sebaceous glands of 
the skin and produce boils or pustules, and 
as the breast is only a highly developed 
sebaceous gland there is no reason why in-
fection might not occur through the nipple 
and milk ducts.—Boston Medical and Surgi-
cal journal, June I I, 1896. 
fewo and 4010d:tang. 
—It is calculated that more than a fourth of our 
adult population " CYCLES," or meditates cycling 
(London Hospital). Of this fourth a very consid-
erable proportion have reached or passed middle 
age. It cannot but be that a number of these are 
the victims of " HEART DISEASE." What is the 
effect of cycling upon a person with a heart affec-
tion ? The answer is that everything depends 
upon the nature of the affection. We have long 
ceased to regard all heart affections as of an iden-
tical degree of seriousness, and long left off the un-
scientific practice of wrapping all victims of heart 
disease in metaphorical cotton wool. It is now 
understood that most sufferers from cardiac trouble  
profit by exercise, and that some are advantaged 
by a good deal of exercise, and that of a vigorous 
kind. Cycling, whilst dangerous in affections of 
the aortic valves, is often of ,great service in un-
complicated mitral disease. Of course, it must be 
cycling in moderation. Hill-climbing an d fast 
riding are peremptorily excluded, as is also riding 
which causes an approach to breathlessness. The 
great point for the beginner in such cases is, we 
hold, that he should spend adequate time and 
money in the preliminary tuition, and not be in 
too great a hurry to be " off on his own account." 
—There seems to be evidence that SOME ANI-
MALS ARE LEFT-HANDED (P0fildar Science News). 
Parrots grasp and hold food with the left claw. 
Livingstone stated that lions struck with the left 
paw ; he taught that all animals are left-footed. 
David S. Jordan, who has been shaking hands 
with parrots to verify this observation, finds that 
the left-handed habit may be induced in parrots 
from the fact that in offering one's finger for the 
parrot to grasp it is usually that of the right hand. 
The parrot, therefore, puts his left claw forward. 
If the left finger be offered the parrot will put for-
ward the right foot. He says, however, that there 
is apparently a small preference for the left foot, 
but this he accounts for on the ground that left-
footedness is most always induced in parrots from 
the fact that those who offer the finger or food to 
the parrot usually do so with the right hand. 
Repetition of this process, it would seem, tends to 
make the parrot more or less left-footed. 
—The announcement that ARSENIC is employed 
in the colored wrappers in which CIGARETTES 
are sold will hardly be received with feelings of 
satisfaction by those who are in the habit of in-
dulging in this particular form of smoking (British 
Medical Journal). That arsenic is contained in 
wall-papers, in the binding of our books, in ad-
vertisement cards, and in many articles of daily 
domestic use is well known, but that it should 
contaminate our cigarettes is a much more serious 
matter. We have long been accustomed to receive 
a colored photograph or some similar inconsiderate 
trifle with our purchases, but that in addition we 
should be presented with an appreciable quantity 
of an active poison certainly exceeds our expecta-
tions. It is true that the arsenic is confined to 
the case or colored wrapper, but it has been found 
experimentally that it readily rubs off on the 
fingers, especially when moist, and that from them 
it is equally readily conveyed to the cigarettes 
themselves. Arsenic, when inhaled in even small 
quantities, gives rise to a chronic cough, spitting of 
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daughters of France may run no risk of contagious 
or hereditary maladies from the young grooms. 
(Dr. I. C. Minor, Parisian Chit-Chat,—Cinn. Lancet 
Clinic). This is a strong assertion of the new 
woman's right, and, let us add here, that it is a 
• right every woman should enjoy who desires the 
welfare of her daughters. No man has any right 
to marry without a certificate of health, and an en-
tire freedom from contagious venereal maladies. 
The measure of certificates, once put in practice, 
will most singularly diminish the risks of nuptial 
adventures, at least in cities where the future 
spouse and his habits are less known than in 
rural districts. The single city man is too apt to 
be a male soiled dove,—a creature with an ancient 
gleet or other even ,worse venereal malady. 
—A curious fact connected with DEATHS BY 
LIGHTNING has recently been noticed in Europe. 
It appears that, as compared with the country, 
towns, and especially cities, possess remarkable 
immunity from lightning strokes. The statistics 
which have been compiled on the subject show 
that, between 1800 and 1851 there was not a single 
death by lightning recorded in Paris, and that only 
one person out of each million that die in London 
is taken off by a discharge from nature's electric 
battery. Between 1851 and 1895 only three persons 
were struck by lightning in Paris, and only one of 
these three cases resulted fatally. In Berlin only 
five persons have been struck by lightning since 
1713. 
—The AMERICAN PUBLIC HEALTH ASSOCIA-
TION, at its 24th annual meeting at Buffalo, Septem-
ber 15th to i8th, will discuss the following subjects : 
The pollution of water supplies ; the disposal of 
garbage and refuse ; animal diseases and animal 
food ; the nomenclature of diseases and forms of 
statistics ; protective inoculations in infectious dis-
eases ; national health legislation ; the cause and 
prevention of diphtheria ; causes and prevention 
of infant mortality ; car sanitation ; the prevention 
of the spread of yellow fever ; steamship and 
steamboat sanitation ; the transportation and dis-
posal of the dead ; the use of alcoholic drinks 
from a sanitary standpoint ; the centennial of vac-
cination ; the relation of forestry to public health ; 
transportation of diseased tissues by mail ; river 
conservancy boards of supervision. 
	 4 
—A heavily-veiled woman recently asked for a 
private interview with the janitor of the Baltimore 
College of Physicians and Surgeons, in which she 
solicited the assistance of that institution (Medical 
News). She stated that a man who had done her 
- • --- 
a wrong for which she wanted to be avenged was 
now an invalid and in her power ; and she wished y 
a physician sent who would quickly dispatch him, 
after which the College could have him rapidly 
 
dissected, thus avoiding the possibility of detection. 
She had understood that such acts were often 
performed by medical colleges, and for this favor 
she would pay handsomely. 
—The ninth annual meeting of the AMERICAN 
ASSOCIATION OF OBSTETRICIANS AND GYNECOLO-
GISTS will be held at the Hotel Jefferson, Rich-
mond, Va., Tuesday, Wednesday, and Thursday, 
September 22, 23, and 24, 1896. Dr. Joseph Price, 
of Philadelphia, is President, and Dr. William 
Warren Potter, of Buffalo, N. Y., Secretary. Dr. 
Geo. Ben Johnson, 407 East Grace Street, Rich-
mond, Va., is Chairman of the Committee of Ar-
rangements. 
PERSONALS.—Dr. John Burton (J. M. C., 
is at Pomona, California.—Dr. G. V. Hale 
C., 1883), is at Milpitas, California.—Dr. R. 
bright (J. M. C., 1896), is at Allentown, Penna 
Henry D. Fulton (J. M. C., 1883), is at 5149 
St., Pittsburgh, Penn'a.—Dr. H. Horace 
(J. M. C., 1878), will deliver the annual addr 
Surgery at the coming meeting of the Miss 
Valley Medical Association.—Dr. F. E. St 
PH.G. (J. M. C., 1879), formerly of Wilmi 
Delaware, is now at io6 Charlotte Ave., 
Michigan. 
—See SPECIAL OFFER on advertising 
page x and SPECIAL DISCOUNT on adver-
tising page xii. 
patio. 
DILLON.—Suddenly, at Philadelphia, Ju ly 28, 
1896, John Dale Dillon, M. D. (J. M. C., 1878) , aged 
40 years. 
HOUGH.—At Elizabeth, New Jersey, June 12, 
1896, Thomas L. Hough, M. D. (J. M. C., 1856), 
aged 68 years. 
MATLACK.—At Downingtown, Penna., Jul) I 2th, 
1896, William H. Matlack, M. D. (J. M. C., 1859),
aged 59 years. 
TONER.—Suddenly, at Cresson Springs, Pa., 
July 3o, 1896, J. M. Toner, M. D. (J. M. C., 1853), of 
Washington, D. C., aged 71 years. He w as at 
one time President of the American Medical Asso-
ciation, of which he, was for many years an active 
member. 
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Xecture. 
GENTLEMEN :—I bring before you a pa-
tient forty-eight years of age, married, whose 
mother is living, and father dead. She has 
four sisters and two brothers living ; one sister 
suffers from uterine trouble. She has enjoyed 
good health until a year ago. Puberty took 
place at fifteen, the menstrual flow was regu_ 
lar and painless. She has had one child and 
one miscarriage, the latter taking place six 
years since. She seemed to enjoy good 
health from then until the present attack. 
Last November, during her regular menstrual 
period, she had a profuse hemorrhage which 
lasted two weeks. These attacks of hemor-
rhage have occurred from time to time since. 
The last continued nineteen days. She com-
plains of dragging pain in the back, no blad-
der symptoms, and constipation. When ad-
mitted her temperature was normal, pulse 
regular, urine, specific gravity 103o, contained 
neither albumen nor sugar. She had been 
under the care of Dr. Fisher, the Chief of the 
Clinic, for the last year and a half. 
A patient forty-eight years of age, giving a 
history of attacks of hemorrhage lasting two 
weeks, should awaken a suspicion of the 
possibility of malignant disease. This sus-
picion is still further confirmed when we 
ascertain the absence of any constitutional 
condition which should cause it. Of course, 
we should not forget the possibility of fibroid 
growths occurring in the uterus, which may 
give rise to hemorrhage, or we may have a 
hemorrhagic condition of the endometrium 
resulting from miscarriage or abortion, which 
may be its source. In this patient, however, 
there is an absence of any such history. 
While it is true fibroid growths at her period 
of life may cause hemorrhage, yet they are 
not so frequent as earlier. The diseased con- 
dition is' evidently confined to the mucous 
membrane of the uterus, the body of the 
organ rather than the cervix, as there is no 
external evidence of disease either in the cer-
vix or vagina. 
The operation we will do here is similar to 
one done in the clinic a week ago. The pa-
tient upon whom we operated then had con-
siderable oozing from the posterior wall of 
the vagina, which I thought would be con-
trolled by the gauze packing. The patient 
did well until the afternoon, when the atten-
tion of the Doctor was called to the fact that 
she was suffering from symptoms of hemor-
rhage. He renewed the packing in the 
vagina, gave injection of stimulants, but the 
symptoms still continued. I was sent for at 
six o'clock in the evening ; the patient was 
brought down to the private operating room, 
placed under the influence of an anaesthetic, 
the packing removed, when it was found a 
portion of the broad ligament had slipped 
from the grasp of the forceps and hemorrhage 
had occurred. The ligament was secured, 
the vagina packed, and the patient is now in 
good condition. It was a close call and a 
very unpleasant experience. As I pass the 
finger over the uterus, I find a certain amount 
of resistance indicating a nodular state of the 
organ, and as the finger is passed into the 
cervix it presents a sensation of breaking 
down tissue. An incision was made around 
this uterus, separating the vagina from the 
cervix. Cutting through the vagina, it is 
pushed off anteriorly, until the peritoneum is 
reached. An opening is made into the peri-
toneal cavity. The posterior cul-de-sac is 
opened into in like manner. In performing 
this operation, the greater part of it can be 
done with the finger, as it is easy to push off 
the bladder, the connective tissue being suffi-
ciently loose to permit of it, until the peri-
toneum is reached. As the retractor is intro-
duced above and the cervix drawn away from 
it, the peritoneum is readily seen, can be 
grasped and incised. This incision through 
the peritoneum is carried to the broad liga-
ment on either side. The cervix is then 
drawn forward and an opening made through 
I
I CARCINOMA UTERI ; ANAL FISTULA. 
Delivered at the Jefferson Hospital 
 BY E. E. MONTGOMERY, M. D., 
Professor of Clinical Gynecology in the Jefferson Medical College ;  
Gynecologist to Jefferson and St. Joseph's Hospitals; Presi-
dent Philadelphia Obstetrical Society ; President Pennsyl-
vania State Medical Society. 
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the peritoneum posteriorly ; this leaves the 
uterus attached on either side by the broad 
ligament, through which the blood-vessels 
enter. A pair of forceps is placed upon the 
lower part of either broad ligament, an inci-
sion made between them and the cervix, the 
portion of which, thus separated, is cut away. 
The mass above is seized and pulled down, 
thus tilting the fundus forward, which is again 
seized with a double tenaculum or volsella 
and drawn forward through the anterior fornix. 
As this uterus is drawn down we recog-
nize a double tubal disease in addition to the 
trouble in the uterus. Both tubes form a 
mass nearly as large as an orange. These 
are drawn out without being opened, how-
ever, and the remaining portion of each broad 
ligament seized with forceps. The parts are 
examined, and as there seems to be a portion 
of the uterine artery on one side that has not 
been secured, it is picked up with a smaller 
pair of forceps. Having made sure that 
hemorrhage is completely controlled, the 
cavity is packed with iodoform gauze, carry-
ing it over the ends of the forceps, thus re-
taining the intestines, keeping them from 
being prolapsed and caught, and becoming 
adherent to the raw surfaces, and also keep-
ing them from contact with the ends of the 
forceps. This operation has demonstrated 
the ability and ease with which we are en-
abled to remove the tubes and ovaries with 
the uterus through the vagina. The forceps 
are permitted to remain for forty-eight hours, 
at the end of which time we will remove them, 
leaving the gauze in place. The gauze will 
be removed seventy-two hours iubsequently, 
after which the vagina will be irrigated with a 
disinfectant solution. For this purpose a 
very good preparation is that known as elec-
trozone, said to be prepared by passing a 
current of electricity through sea water. It 
is strongly impregnated with chlorine, which 
has a marked disinfectant and deodoriz-
ing influence upon the sloughing tissue. In 
examining the specimen, we find growths 
situated in the fundus of the organ, in addi-
tion to which we have diseased tubes. The 
ovary on the right side was permitted to re- 
main, as it was not fOund to be diseased. 
broad ligament being somewhat short, v 
otherwise have required more difficult 
bringing it down, and as the retention 
ovary in this case renders the change c 
a little less difficult, I prefer to leave it. 
I have been asked frequently by stu 
and physicians what becomes of the ( 
which would be discharged from suc 
ovary during menstruation, if the uteru: 
Fallopian tubes are removed. You can re 
understand that in many cases in whicl 
tubes are bound down, filled with fluid 
become closed sacs, it would be utter': 
possible for the ovum to pass into the 
and consequently this patient will hay 
greater inconvenience than such a on 
in taking care of the ovum which esc 
The Graafian follicle matures, ruptures, 
the ovum escapes, passing into the abdor 
cavity, where it is digested by the peritot 
and disappears. This takes place in 
1 consequently is not an unusua 
currence. The retention of the ovary 
duces an influence upon the subsequent m 
condition of the individual. In the pr( 
' of ovulation, secretion takes place in the o 
which has a decided influence upon the m 
character, and renders subsequent chang 
the menopause less severe. 
Anal Fistula.—The next patient is tw 
seven years of age, married, a stocking-m 
whose father is dead, mother still living 
healthy. She has had two sisters and 
brothers, one sister died of tuberculosis, e 
brother following operation for strangul 
hernia. This patient had chorea at fourteet 
otherwise enjoyed good health; menstru 
at thirteen, flow painful and irregular. 
was married two years ago, and had one c 
which was born in March last after a per 
normal labor. Menstruation has been rq 
since that time. Upon examination, we 
an opening in the buttock about an inch 
the margin of the anus, into which a p 
can be passed up alongside the rectum. 
far as I can discover on examination, the 
no opening into the bowel; practically, t 
this is a blind fistula with the opening exte 
Iwould not like positively to say there is no 
opening from this fistula into the bowel. The 
opening generally occurs between the internal 
and external sphincter. When the patient is 
under the anaesthetic, we may find there is 
an opening into the bowel, not recognized 
and discovered at the time the examination 
was made. 
You are well aware of the method of 
treatment in anal fistula. It generally con- ! 
sists in making an incision through the 
sphincter ani, allowing the track to heal by 
granulation. I have no doubt this fistula 
began as a result of tubercular trouble, local-
ized and forming an abscess. Fortunately, in 
this patient, the abscess opened only exter-
nally and not into the rectum. The generally 
recognized plan of treatment is not satisfactory 
in the female. The arrangement of the mus-
cular fibre about the anus and vagina renders 
the patient less capable to control the bowel 
if a fistula is cut through and subsequently 
permitted to heal by granulation. It leaves a 
slight opening which renders the patient 
unable to properly control the contents of the 
bowel. It is important to keep in mind that 
during her menstruation there was a bloody 
discharge from this fistula. This does not 
indicate it necessarily must have a vaginal 
communication, but simply that the conges-
tion which takes place in the pelvis at this 
time has led to the bloody rather than a 
purulent discharge. 
I now take a grooved director, passing it 
into the fistula ; am unable to pass it as high 
as I did the probe last night, possibly for the 
reason that the director is larger than the 
probe. I am unable to determine any sign of 
an internal opening, and as I am not anxious 
there should be one, I do not force the probe 
through the tissue as I could very readily. 
In the treatment of fistula in the female, the 
proper plan of procedure should be, even 
though we find it opens into the rectum, to 
incise the track to the sphincter, leaving the 
sphincter itself intact, then thoroughly scrap-
ing out the canal, and in those cases in which 
it is evident the condition is one in which the 
fistulous track does not burrow in different  
directions, after we cut it out pretty thoroughly, 
we will proceed to close it by sutures. In this 
patient I shall be entirely governed by the 
condition when we have completely opened 
this fistula, as to whether we shall reclose it. 
If we cut out the diseased tissue entirely, I 
should prefer to close the fistula and allow it 
to heal immediately, rather than keep it open. 
On examination, we find there is no burrow-
ing, although the canal is more tortuous than 
I was inclined to suppose on my first examina-
tion. I cut about the fistula to make sure that 
no tissue of low vitality is left, as it would be 
almost sure to cause a re-development of the 
trouble. I am very particular in these cases 
not to cut through the sphincter. Some years 
ago I was a little more rash than I am to-day, 
and operated upon a patient in whom I cut 
through the sphincter. I have operated upon 
that patient in all eleven times, trying to 
repair the damage I did the first time, and it 
is not yet satisfactorily done. A little experi-
ence of that kind is calculated to make you 
very careful in subsequent cases. I close this 
sinus entirely, with the exception of a small 
opening at the lower part, into which I put a 
piece of gauze, so if there should by any 
possibility be an opening from the rectum, 
which we have not yet discovered, this will 
serve as a vent for the discharge, and the 
canal being a very small one, will be apt to 
heal by granulation. The track which we 
have sutured we will cover over with collo-
dion, which will protect the skin edges from 
infection until they have been sealed up. 
Cots of gractire. 
TREATMENT OF SYPHILIS.* 
BY JOHN LINDSAY, M. D., 
Instructor in Genito-Urinary Diseases in the Philadelphia Poly- 
clinic, and First Assistant Demonstrator of Anatomy at Jeffer- 
son Medical College. 
The treatment of syphilis is something that 
interests the specialist and practitioner alike, 
for here we have a disease which may attack 
in its course every tissue and organ in the 
*Read before the Philadelphia Chapter of the AlumnisAssocia-
tion of the Jefferson Medical College, June x, x896. ( Therapeutic 
Gazelle, August 15, x896.) 
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body, from skin to bone and from bone to 
skin. Nor does age confer any immunity 
from its ravages, seeing the disease can be 
inherited as well as acquired ; and well may 
the medical man be excused if lie asks who 
indeed has not syphilis, rather than who has. 
Without encroaching on ground where the 
clinical data are insufficient to adequately 
sustain the claims of the various lines of 
treatment advocated, I shall sketch what I 
think is a safe and practicable way for the 
general practitioner to handle his cases of 
syphilis. Certainly a prescription calling for 
bichloride of mercury and iodide of potas-
sium, with some syrup and water, cannot con-
stitute the only means with which he is to 
fight this disease. 
Usually your patient consults you about a 
sore on some part of the penis, which may or 
may not be the initial lesion of syphilis. 
Whether after-events shall demonstrate that 
you really had the initial lesion to deal with 
or not, your treatment in each case will be 
the same. In the first place, do not use any 
acid or caustic application, since in the case 
of a benign lesion you will certainly convert 
it into an inflammatory-like nodule which 
may lead you into error of diagnosis, and in 
the case of a true initial lesion you will only 
cause edema and retard healing. Again, you 
destroy nothing, seeing the chancre is merely 
the initial lesion or first symptom of a disease 
already planted in the patient. Secondly, it 
matters not how positive one is in his diag-
nosis of the sore as the initial lesion, under 
no circumstances is mercury to be adminis-
tered before the appearance of secondary 
manifestations. 
The sore should be kept clean, and this 
can be easily done by a simple dressing. Of 
all dressings, I much prefer the dry, in the 
form of some powder, as iodoform, calomel, 
aristol, etc. 
It is a well-known fact that the period of in-
cubation, up to the appearance of secondaries, 
is with great constancy forty-two days. Now 
what should we do during this period, in ad-
dition to treating the initial lesion ? Shall 
we give mercury ? The answer must be, No. 
Why ? Because, until the secondaries ap-
pear, your diagnosis cannot be a positive one; 
and to give the mercury before a positive 
diagnosis of syphilis is made would, to my 
mind, be sufficient ground for a malpractice 
suit. During this time you should teach your 
patient how to live, by seeing that he avoids 
all excesses, as women, alcoholic drinks, etc. 
See that his digestive tract is regulated ; and 
insist upon the proper care of his teeth by the 
use of a suitable tooth-brush, or, if necessary, 
consulting his dentist. 
When the diagnosis is positive—which will 
only be on the appearance of the superficial 
lesions of the skin and mucous membrane, 
and the general enlargement of the lymphatic 
glands, etc.—it will then be time to present 
mercury to the patient. This can be done 
by way of the stomach, or by inunction, fumi-
gation, or hypodermic injection. I believe 
the administration of one of the salts of mer-
cury by the mouth will in the average case be 
the most convenient and satisfactory method. 
It must now be decided which salt of mercury 
is to be given, what the dose should be, and 
under what circumstances the dose should be 
diminished or increased, and, lastly, how long 
the mercury is to be continued. Of the vari-
ous salts I think the choice lies between blue 
mass and the protiodide. Personally I prefer 
the protiodide because of the convenience of 
its administration and the usual absence of 
any intolerance on the part of the patient. 
It is best, in order to get at what is the 
patient's tonic dose, to begin with one-seventh 
of a grain of the protiodide three times a day. 
Each day let the dose be increased by one-
seventh of a grain, continuing in this manner 
until the physiological effects of the drug are 
felt, such as colicky pains, diarrhea, or slight 
sponginess of the gums. It is always unde- 
sirable 
	
doc 
 to produce marked ptyalism. Let 
the physiological dose be cut down one-half, 
which will give you what is a tonic dose for 
the patient. In one case the tonic dose may 
be a grain, in another a grain and a half, of 
the protiodide in the twenty-four hours ; and 
this emphasizes the fact that the tonic dose 
of each patient must be carefully ascertained. 
The tonic dose should be continued for eigh-
teen months, unless new symptoms appear, 
when the dose may be temporarily increased. 
While mercury is being given in this manner, 
the patient should be prohibited from smok-
ing, and any diet which may lead to diarrhoea 
should be avoided ; also let the patient always 
have a mouth-wash, one constituent of which 
should be chlorate of potassium. Patients 
while taking mercury should be warned about 
the gums, and of the tendency there will be 
to catch cold. I would mention the fact that 
mercury is not well borne by the scrofulous, 
the cachectic, or those having chronic renal 
disease. How to give your mercury in these 
last conditions often taxes the physician to the 
utmost, and calls for the fullest clinical knowl-
edge of the disease syphilis, and a wide ex-
perience in handling it. I will ask those who 
take part in the discussion, how they over-
come these difficulties ; in other words, give 
us what Fothergill aptly calls " wrinkles." 
After eighteen months let the patient rest 
for about one month from treatment, when it 
would be proper to start mixed treatment. 
For mixed treatment always use the biniodide 
of mercury with iodide of potassium, and 
never present a mixture of bichloride of mer-
cury with iodide of potassium, because here 
a chemical change takes place between the 
bichloride and the iodide, the result being the 
formation of the biniodide, and consequently, 
unless you are a very good chemist, you will 
not know exactly what dose you are giving. 
Again, do not give your biniodide and iodide 
with a syrup, which is so commonly done, as 
this gives rise almost always to some gastric 
disturbance ; but rather present them with the 
compound tincture of gentian, which will 
counteract to a great extent the evil effects of 
the iodide on the gastro-intestinal mucous 
membrane. Or you may give your biniodide 
and iodide with some aromatic water. 
The mixed treatment may be kept up for a 
month or two, and then stopped for two or 
three weeks, to be started again for a month 
or more and again stopped, in this way con-
tinuing for six to nine months. At the end of 
this period let treatment be stopped for a time. 
During the third year of the disease let the 
patient have iodide of potassium off and on. 
During the fourth year he should be under 
occasional observation, and if in that time no 
symptoms make their appearance the physi-
cian will be justified in telling his patient to 
keep his mind easy as to the future. 
Let it be remembered that mercury is the 
mainstay in the treatment of syphilis, both 
late and early, and that iodide of potassium, 
while playing a role of extreme value in the 
later stages, really only assists in dispelling 
symptoms. In giving mercury and iodide of 
potassium we must watch not to overdose the 
patient ; and yet we must not hesitate to use 
either remedy in sufficient amount to dispel 
symptoms, no matter what the requisite dose 
may be. 
Rules are made only to be broken, and the 
treatment of syphilis is a case in point. For 
example, one will frequently have cases 
where the patient's condition may be so grave 
that it is desirable and proper to stop all spe-
cific medication, treating the immediate con-
dition and not the disease ; or again, for 
reasons known to every practitioner, one may 
have to begin the treatment of syphilis with 
iodide of potassium and not with mercury. 
I have not spoken of other well-known 
plans of treatment, nor have I gone into de-
tail concerning local conditions, as lesions of 
the skin, for example, interesting as this would 
have been. 
In conclusion I would ask those who are to 
discuss the paper to let me know their views 
on the following points: First, when can the 
medical man sanction marriage in such cases ? 
Personally it seems to me it would not be 
safe until three years after infection, and 
better four or five, and in any case only when 
the patient has been thoroughly and success-
fully treated with mercury. Second, will the 
hypodermic treatment of syphilis be substi-
tuted for other forms of treatment, and if not, 
what role will it play in our methods of 
treating syphilis ? On this subject Dr. E. L. 
Keyes, of New York, says : " First, I do not 
think the hypodermic use of mercury suitable 
for routine use in syphilis ; second, I believe 
it impossible to cure syphilis by a ' short 
course' in this or any other method." Dr. 
Stelwagon is on record as having felt called 
upon to use this method only once in a series 
of from moo to 1200 cases of cutaneous syph-
ilis. On the other hand, Drs. Wolff and 
Horwitz have very ably, within recent times, 
demonstrated its apparent success. Certainly, 
when it is desired to get the patient rapidly 
under the influence of mercury, there is only 
one method to be employed, and that is the 
hypodermic. Its routine use is inadvisable, 
but this applies to other forms of treatment. 
In employing the hypodermic method the 
greatest care must be observed in carrying 
out the technique, otherwise abscesses and 
other misfortunes will result and will cause 
the physician to perhaps unjustly condemn a 
valuable means of presenting mercury to his 
patient. 
TREATMENT OF PURULENT RHIN- 
ITIS. 
Dr. Homer Coulter (Chicago Med.Recorder) 
recommends cleanliness, first, last, and all the 
time as a necessity. He prefers the ordinary 
alkaline solution modified approximately as 
follows :— 
R. Sodii bicarb., 
	 g ss Sodii bihorat., 
	 3 tj 
Acid. carbolic., 
	 gtt. xxv 
Glycerini, 	
.i.i Aq. rosx, 	 3 ki Aq. dest., 	 q. s. ad Oj. 
	 M. 
Sol. Use freely night and morning in an ato-
mizer. 
After first thoroughly cleansing the cavities 
with the above, he introduces some such solu-
tion as :— 
R . Eucalyptol, 
	 gtt. v 
Thymol, 
	 gr. ij 
Campho-phenique, 
	 , ss Sabalol, 	 q. s. ad. g iij. 
	 M. 
Sol. Use night and morning after solution No. 
I. 
Without a thorough cleansing of the cavi-
ties any medicament would be practically use-
less, and it would scarcely reach the mucous 
membrane through such a muco-purulent 
coating.—Pediatrics. 
TREATMENT OF STYES.* 
The following treatment is suggested f 
troublesome condition : Locally, as sc 
the evidence of a stye is appearing, 
tempt may be made to abort it by caute 
the spot with the fine point of a galvai 
thermo-cautery. In other instances, if i 
not be aborted it is best to aid the matu] 
of the boil by providing warmth and 
ture, and evacuating the pus as soon a 
is formed. In order to render the eyelic 
fectly aseptic, it is well to wash the ma 
of the lid with one of the following solu 
hot :— 
R. Bichloride of mercury, 
	 grs. iv 
Distilled water, 
	 Oj. 
Or in place of this, if it is thought the 
vidual will be susceptible to the action o 
mercury:— 
IL Bichloride of mercury, 
Distilled water, 
In other instances an 
lows is of value :- 
R. Powdered calomel, 
	 grs. iv 
Vaseline, 
	 " lxxx. 
As a general rule, styes tend to return, o 
to auto-inoculation. Care, therefore, sh 
be taken that the edges of the lids are 
well cleansed, and if necessary a mild 
septic wash should be used for some 
after one stye has healed, in order to pre 
the coming of others. Careful atter 
should also be paid to the condition of 
alimentary canal, and it is pointed out 
Bouchard believes that auto-intoxication f 
the alimentary canal may result in the 
mation of styes, through the entranc( 
staphylococci into the sebaceous gland 
the lids. Very often in these cases the 
ministration of naphthol is of value for 
reason. The following prescription man, 
employed:— 
R. Benzo-naphthol, 
Ft. in capsul. xxx. One or two capsules tl 
times a day. 
Or if the patient is young, with scroful( 
arthritic, or anaemic tendencies, Fowler's s( 
tion in full doses may be administered v 
great advantage. 
* Thera/59mile Gazette. 
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THE STERILIZATION OF HYPODER-
MIC AND OTHER SYRINGES 
BY BOILING.* 
BY CHARLES A. POWERS, M. D., 	 , 
Of Denver, Col. 
However simple and efficient may be our 
present aseptic technic, there yet remain 
many minor details in which our methods fail 
to give entire satisfaction. We have hitherto 
been unable to sterilize injection syringes in 
which the piston and washers are made of 
leather. This difficulty is now, however, hap-
pily overcome by Hofmeister, of Tubingen, 
who, in the Centralblall f Chirurgie, July 4, 
1896, sets forth a method by which we may 
render these important instruments abso-
lutely aseptic. 
His procedure rests on the principle that 
leather may be boiled at will in plain water 
after previous hardening in a formalin solu-
tion. The plan is as follows :- 
I. Only such syringes may be sterilized as 
consist of glass, metal, and leather. The 
metal parts must be united by solder or 
screws, rather than by cement. 
2. The piston and washers are removed 
and freed from lubricating fat by ether. 
3. They are then placed in a two to four 
per cent. formalin solution for twenty-four to 
forty-eight hours. j' 
4. After the formalin has been washed off, 
the syringe may be put together and is then 
ready for boiling. 
5. All air should be removed by working 
the piston back and forth while under water ; 
the syringe may then be boiled at will in 
plain water (thirty minutes should suffice). 
I have thoroughly tested this procedure 
on a number of hypodermic, exploratory, 
and aspiration syringes, and can verify Hof-
meister's statements in every particular. 
Apparently the only change which the 
leather undergoes is a darkening and a slight 
thickening. Previous to immersion in the 
formalin solution, and after sterilization, it is 
to be again lubricated with sterilized oil. If 
Medical News, August 22, 1896. 
t I have used a four per cent. formalin solution for twenty-four 
hours. 
the piston consists of two pieces of .leather 
separated by an oil-space, I have found it well 
to insert the first of these in the glass barrel 
before boiling. A moderate swelling of the 
leather may necessitate trimming its edge 
with a sharp knife. 
I have put an ordinary hypodermic syringe 
through this sterilization process four times, 
at intervals of two days, without apparent 
change in the leather. What its limitations 
are as regards repetition, time will determine. 
It may be that the leather will have to be re-
moved from time to time. However this 
may be, there are so many sources of in-
fection in these syringes (exploratory aspira-
tion of pus, for instance), and absolute asepsis 
when making injections is so much to be 
desired, that I am certain that this simple 
procedure will find wide employment. 
BISMUTH NAPHTHOLATE. 
Dr. Edmond Chaumier regards beta-naph-
thol as the best of all intestinal antiseptics, 
although it has a disagreeable taste (Ameri-
can Journal of the Medical Sciences). It can 
be prescribed as a mixture with some bismuth 
salt or as a combination—beta-naphthol bis-
muth, which has no burning taste. The last 
in the alimentary canal decomposes, breaking 
up into naphthol and bismuth oxide. It is a 
gray powder, slightly aromatic, and contains 
26.5 per cent. of beta-naphthol. In infantile 
diarrhcea the fetid stools lose their odor, 
the watery evacuations become thicker, and 
the green color disappears under the influence 
of this drug. It can be administered in two 
to five per cent. solution in quince syrup, of 
which the dose is one teaspoonful. In diar-
rhceas of larger children and of adults the 
remedy acts quickly, and with a sufficient 
dose-75 to 15o grains in wafers—they dis-
appear within one or two days. If the pain 
is severe opium may be added. For both in-
fants and adults it is well to continue the 
remedy for some time after the diarrhcea has 
stopped. 
The diarrhcea of the tuberculous is of great 
importance, because it interferes with nutri- 
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SUBLIMATED GAUZE. 
R . Bichloride of mercury, 
	 I xZ parts  
Chloride of sodium, 
	 part 
Glycerin, 	 15 parts  
Distilled water, 
	 500 	 " 
Equal parts of the solution and gauze are 
employed. 
IODOFORM GAUZE. 
R. Iodoform, 
	 5o parts 
Paraffin oil, 	 to " 
Ether, 	 400 " 
The weight ratio between the amount of solu-
tion used and the gauze is four hundred and 
sixty to five hundred. The gauze is allowed 
to soak for twelve hours in this solution, is 
then dried, and stored in an antiseptic, air-
tight jar. 
A piece of cotton soaked in this solution is 
put on the aching tooth. 
EXTERNAL USE OF CHLORAL. 
Dr. Brodnax (Semaine Med., in Med. & 
Surg. Reporter, Aug. 8, 1896) recommends 
the following formula for external use of 
chloral :-  
I. For pruritus, followed by urticaria, or 
any other eruption :- 
R. Chloral, 
Acid. carbol., 
	 Ra50 	 5 ((gisxs).  
01. olive, 
4. For acute coryza :- 
R. Chloral, 
01. ricini, 
3. For earache :- 
R. Chloral, 
Camphor., 
Acid. Carbol., 
01. ricini, 
2. For toothache 
Chloral, 
Camphor., 
Acid. carbol., 
Glycerin., 
as o 	 5 (Kr. x) 
15 I 0  ( ss). 
105 I ,(5. 
PA 5.o ( sjss). 
Some drops of this solution are put into 
the ear ; the solution must be warmed each 
time. 
After having cleaned the nasal cavities, 
wash them with this solution. 
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tion, emaciates the patients, causes them to 
lose strength, and prevents the administration 
of proper remedies. The remedy has been 
used as well in the temporary diarrhcea, 
which in a few days will undo the benefits of 
several months, and in the chronic form, 
which is almost continuous and constitutes 
the principal lesion. 
	 In the first case the 
creosote carbonate, the only active and safe 
drug against tuberculosis, should be stopped 
and naphthol bismuth given, not only during 
the disease, but for several days after. In the 
chronic cases, when the diarrhcea has existed 
for several months or years, the abdomen is 
painful upon pressure and the appetite is very 
much diminished. After prolonged use of 
the drug these symptoms disappear, and the 
creosote can again be administered. In ty-
phoid fever (two cases) the intestinal disinfec-
tion was perfect, the tongue was always clean 
and moist, and the convalescence was brief. 
PREPARATION OF GAUZE DRESS- 
ING.* 
Dr. Martenson gives the following direc- 
tions : Rolls of cheese-cloth about thirty 
yards in length are folded and placed in jars. 
On these the following solutions are poured,. 
depending upon what kind of gauze it is de- 
sired to produce :— 
CARBOLIZED GAUZE, FIVE-PER-CENT. 
R. Colophene, 
Carbolic acid, 
Castor oil, 
28 " 
5o parts 15  
Alcohol, 9o°, 	 207 " 
Three hundred parts by weight of this mix-
ture are taken to five hundred parts of gauze. 
Or the following may be used :- 
R. Vaseline, 	 3o parts 
Carbolic acid, 
	 28 " 
Benzin, 	 242 " 
Three hundred for five hundred of gauze. 
THYMOLATED GAUZE. 
Thymol, 
	 io parts 
Essence of turpentine, 
	 3 " 
Paraffin oil, 
	 to " 
Benzin, 	 200 " 
Three hundred and three of the solution to 
five hundred of the gauze. 
* La Midecine Moderne, in Medical Record, August is, x896. 
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SALACETOL AS AN INTERNAL ANTrwish again to reiterate our belief in the effi-
cacy of these injections. 
The lap of the nurse having been protected 
by a piece of rubber cloth, the child is laid 
across upon its back, and by the lifting of 
one knee of the nurse the buttocks are some-
what raised. The nozzle of a fountain syr-
inge, the reservoir of which contains about a 
quart of water, is now introduced gently into 
the rectum, all the air from the tube having 
been expelled beforehand by allowing some 
of the water to run through it. The reser-
voir should be held at a not greater height 
than 18 inches or two feet above the buttocks, 
as a greater pressure will cause the bowel to 
at once expel the liquid and produce some 
griping. If desired, a two-way catheter can 
be employed, so that the liquid runs out of 
the bowel as fast as it runs in. If the tem-
perature of the child is very high, the use of 
cool water injected in this way will aid mate-
rially in overcoming the fever ; or hot water 
used in this way will preserve the tempera-
ture in the face of collapse. Whether hot or 
cold water is used, the bowel is cleansed. 
Should there be much tenesmus and rectal 
irritability, it will be found that the injection of 
one or two drchms of sweet oil containing 
from one to five grains of iodoform will allay 
the irritability of the bowel and permit the 
injection of water with less bearing down and 
tenesmus. 
According to Dauchez, in the Revue Men-
suelle des Maladies de l'Enfance for May, 
1896, this treatment is also of value in the 
chronic diarrhcea of infancy, in which there is 
a glairy mucous discharge due to an enteritis. 
He recommends that in addition to ordinary 
water some extract of rhatany and mucilage 
of acacia be injected. If there is any doubt 
as to the purity of the water, it should be 
boiled before it is injected. In other instances 
hyposulphite of sodium, in the proportion of 
two drachms per pint of water, to which has 
been added a little mucilage of acacia, may 
be given night and morning in this manner, 
with advantage. Tincture of benzoin may 
sometimes be given in the proportion of five 
parts to 300 of water. Often it is well to give 
TISEPTIC. 
Dr. A. L. Benedict (The American Ther-
apist, August, 1896) reports eight cases of 
different gastric and intestinal affections in 
which this remedy was employed ; upon 
which he makes the following comments :- 
It will be noted that in all these cases 
salacetol was used as an antiseptic for the 
stomach or intestine, or both. In all it acted 
promptly, relieving also reflex headaches due 
to indigestion. As would be expected, the 
action in gastric fermentation was more rapid 
than when the intestine was involved. In 
two or three cases in which the examination 
was made, indican was found to be dimin-
ished in the urine after the drug had had its 
effect on fermentation. 
I have had no experience in the treatment 
of rheumatism by salacetol, such cases not 
being frequent in my practice, though belong-
ing logically to the general field of nutritional 
diseases. However, I can see no reason for 
using salacetol in place of alkaline combina-
tions of salicylic acid. At first I entertained 
some theoretical fears that acetone or diacetic 
acid might develop from the acetol radicle of 
salacetol, but there was nothing in the symp-
toms presented to substantiate this fear ; in 
two or three instances—not included in this 
series—an examination of the urine failed to 
demonstrate any such substance. 
The dose used in all these cases was twenty-
five centigrams. A much larger dose may 
be given without danger, and a less amount 
would probably be efficient for mild cases. 
Salacetol is practically a non-toxic salol. 
THE USE OF ENTEROCLYSIS IN 
THE TREATMENT OF SUM-
MER DIARRHOEA.* 
In previous years we have called attention 
to the value of high rectal injections, gently 
made, of warm or cold water, in the treatment 
of the summer diarrhceas of infancy which are 
produced by bad feeding and fermentation of 
food. With the advent of hot weather we 
* Leading article in Therapeutic Gazette, August is, r896. 
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small doses of castor oil to free the bowel of 
mucus and fermenting material. Dauchez 
quotes another French author, as follows, in 
regard to the rules which should govern this 
treatment : First, the greater quantity of hot 
liquid the better. Second, the pressure should 
not be too strong. Third, the injections 
should be made slowly. Fourth, the position 
of the patient should be horizontal. 
THE POULTICE A HOT-BED OF 
BACTERIA.* 
Dr. J. C. Biddle, in the Lehigh Valley Med-
ical Magazine, calls attention to the abuse of 
poultices, and says that he has seen many 
cases, where the application of a poultice has 
done irreparable damage. He has seen many 
cases where poultices were applied to abra-
sions, contusions, sprains, simple and com-
pound fractures, until the skin and underlying 
tissues were water-soaked. " Should this be 
done," he asks, " with our present advanced 
knowledge of medicine and surgery ? " Most 
certainly not. The ordinary poultice has no 
longer a place among the resources of the 
aseptic surgeon or the practitioner who has 
any knowledge of bacteriology. 
The poultice is a hot-bed for bacteria, 
and, such being the case, should not be used, I 
especially where the circulation or tissues 
have been destroyed, as in an injury of any 
kind. For this reason I teach that we should 
cease applying the culture medium of the 
streptoccocci and their congeners. As a 
general rule uninjured epidermis is impervi-
ous to organisms, but when we soften it, as 
with a poultice, we open the sweat ducts and 
give the micro-organisms easy access to the 
tissues beneath. 
HEMORRHAGE IN BRAIN SUR- 
GERY. 
. Prof. W. W. Keen, of Jefferson Medical 
College, in a paper in the International Med-
ical Magazine, states that the control of hem-
orrhage is one of the most difficult problems 
in connection with the removal of cerebral 
* American Therapist, August, x896. 
- - - 
1 tumors. Hemorrhage from the diploe is  
easily controlled by Horsley's antiseptic wax. 
For hemorrhage from the vessels of the men-
inges the ligature is an efficient means of con-
trol. If the dura be cut and an artery bleeds, 
the cut end can be tied just as any other ves-
sel. If it be necessary to ligate a vessel in its 
continuity, the dura being unopened, though 
with torn vessels, it can be secured by pass-
ing fine silk thread by means of the finest 
semicircular Hagedorn needle under the dura 
and around the vessel, care being taken not to 
wound the underlying cerebral veins them-
selves. For venous hemorrhage, the best 
method, also, is the ligature. Rarely can the 
vessel be seized by the forceps and a liga-
ture applied. Pass by means of the semicir-
cular needle, of suitable size, a silk or catgut 
ligature through the cerebral tissue immedi-
ately below and around the vein, and then tie 
the vessel by drawing with equal force of the 
two ends, not constricting the vessel with so 
much force in tying the knot as to tear 
through its weak walls. 
AN AUXILIARY IN THE TREATMENT 
OF NEURASTHENIA. 
In many cases of so-called neurasthenia the 
real morbid condition is an excessive produc-
tion of uric acid in the system, the imperfect 
elimination of which gives rise to disturbances 
of various organs. The causes of this exces-
sive formation of uric acid are not well un-
derstood, but there can be no doubt that er-
rors in diet, lack of sufficient exercise, severe 
prolonged mental exertion, worry, anxiety, 
and other factors which interfere with the 
metabolism, play an important role in the 
etiology. A careful study of the etiology is, 
therefore, necessary in every case in order to 
adopt the proper method of treatment. At-
tention to the diet and hygiene is of para-
mount importance. An ocean voyage, or a 
trip over the mountains, the adoption of a diet 
consisting of light nutritious foods, abstinence 
from or restriction in the way of alcoholic 
beverages, hydrotherapy, etc., are indicated. 
In the way of drugs it seems rational to select  
a remedy which will act as a uric acid solvent 
and eliminant. The best of these, according 
to recent experience, is LYCETOL, which is a 
co
mbination of dimethyl-piperazine with tar-
taric acid. Lycetol administered in five-grain 
doses three times daily will promptly increase 
the elimination of uric acid, as can be demon-
strated by examination of the urine. It thus 
prevents the accumulation of this substance 
in the fluids of the body and the resulting 
disturbances of the digestive organs and the 
nervous system. As an auxiliary to hygienic 
and dietetic regulations lycetol bids fair to 
occupy a prominent position in the therapeu-
tics of neurasthenic cases, and its administra-
tion will, at least, facilitate the removal from 
the body of a morbific material, which is re-
sponsible, to a great extent, for the disorders 
from which these patients suffer. 
THE STRYCHNIA CURE OF ALCO-
HOLISM AND THE OPIUM HABIT.* 
BY CHARLES L. DANA, M. D., 
Professor of Diseases of the Mind and Nervous System, Post-
Graduate Medical School. 
A certain proportion of the submerged 
4000 who pass yearly through the alcohol 
wards of Bellevue Hospital distinctly and 
seriously wish to have a treatment given 
them which will take away their tendency to 
periodical sprees. Consequently, the use of 
strychnia and the solanaceae with certain 
adjuvant tonics and moral influences is em-
ployed in these cases. The technique of the 
treatment as arranged by myself has been 
carried out most skilfully and improved in 
its details by my house physician in charge 
of the alcohol cells, Dr. J. D. Brown. I am 
greatly indebted to him for the intelligence 
and faithfulness shown in his work among 
this class. The drugs selected for use in this 
" cure " are those which the experience of ten 
years in the care of these cases has shown 
me to be most useful. 
The suggestive and moral influences thrown 
about the " cure" are borrowed, I freely ad-
mit, from the Keeley and other alcohol cures 
of the country. 
* The Post-Graduate, x896. 
Selected patients, after having passed 
through an attack of acute alcoholism, and 
are convalescent, are allowed to remain two 
days and take the " cure." The wards of 
the Hospital are not large enough to permit 
of a longer stay. Only persons who have 
reasonable intelligence and who show real 
evidence of sincerity are chosen. 
The following solutions are used :— 
I. 
R • Strychnina nitrat., 
Atropin sulph., 
Aqua destillat, 
SIG.—Inject t. i. d. 
First-day injection. 
R. Strychnina nitrat., 	 gr. i-zo 
Atropin sulph.,gr. 1-200 
Aqua, 	 fg x. 	 M. 
SIG.—Inject t. i. d. 
Second-day injection. 
III. 
Tinct. cinchon. comp., rri, xv 
" capsici, 	 nt Y2' to n1j 
" solan. carolinei, nl, ij 
Vini ferri amari, 	 ad f37. 	 M. 
SIG.—Mistur. stomachic, f37 t. i. d. Shake. 
Order : One-half to one glass of milk (hot or 
peptonized), alternating with hot beef tea or 
broth, every two hours. 
IV. First and second nights, if needed. 
B . Potas. bromid., 	 gr xxxij 
Chloral hydrat., 	 gr. xvj 
Tinct. valeriana, 	 A j 
Aqua, 	 ad 3 iv. 	 M. 
SIG.—f3j dose, repeated once, if needed. 
Shake. Mistur. sedativ. 
The patients are given the injections I and 
II and " stomachic," III, three times a day, 
with abundant nourishment, washing out the 
stomach, if necessary, to help any catarrhal 
disturbance. 
The patient, during the treatment, is made 
to understand distinctly that he is taking a 
" cure" with all that that implies, but no mys-
tery is made of its character or of the means 
used. 
After the second day he is perforce dis-
charged. In most cases his craving is gone, 
but this generally occurs after a debauch. In 
fact, the natural history of many cases of 
gr. 1-15 
gr. 1-300 
trl x. 
	
M. 
- - -- 
periodical alcoholism is that craving ceases Or, with each glass of milk a tablet of the 
after the spree for from one to nine months. 
	 following composition should be taken :- 
On being discharged, the patient is given— 
B. Tinc. columbo, 
Apomorphinm, 
Tinc. cinchon. co., 
" nucis vomic., 
" capsici, 
ad 3 iv. 	 M. 
gr. I-3 
n-xv 
3i 
to 3 iss 
SIG.—f3 j t. i. d. in water after meals. 
The patient is told to take this and report 
weekly. After a month he reports monthly, 
and is kept supplied with the bottle, which he 
is told to take the minute any craving de-
velops, and report at once. 
By the application of this method to alco-
holics we are able to send out many patients 
with hope in the future, confidence in them-
selves, and a staff upon which to lean in this 
weakness. The same treatment, when ap-
plied to patients with the morphine habit, has 
to be given much longer, and sometimes 
must be modified, by adding bromides, or 
gradually reducing the morphine. Dr. Brown 
was able in one case to stop immediately the 
use of morphine taken to the extent of thirty 
grains a day. The patient did not suffer in 
the least. 
TREATMENT OF ALCOHOLIC CIR- 
RHOSIS OF THE LIVER.* 
While the lines of treatment to be pursued 
in cases of alcoholic cirrhosis of the liver are 
pretty much the same whether the viscus is 
enlarged or diminished in size, the prognosis 
is much less favorable under the latter than 
under the former condition. The diet 
should consist essentially of milk, not less 
than three quarts being given in the course of 
the day in divided amounts. Alkaline waters 
in moderate quantity may be permitted. If 
the milk is badly digested, to each glassful 
may be added a tablespoonful of the following 
solution :— 
B. Calcium chloride, 
	 15 grains 
Water, 	 3 ounces. 
* Gazette Hebd. de Med. et de Chirurg.,in Medical News. 
B. Pancreatin., 
Pepsin., 
Sodium bicarb., 	 3 grains. 
When the ascites has disappeared and the 
! digestive functions are improved, in the 
 course of from six weeks to four or five 
months the severity of the regimen may be 
mitigated, and white meats, green vegetables, 
and a small amount of farinaceous food per-
mitted, while alcohol in any form, red meat, 
fat fish, and condiments are to be withheld. 
When possible, the milk-cure may be con-
joined with the raisin-cure. Medicinally, 
potassium iodide may be given in doses of 
from 7 4 to 3o grains, if necessary, for a 
period of several months. This drug is 
especially useful if the liver is fatty. When 
the disease is advanced iodism is to be 
guarded against, as this condition is attended 
with an increased probability of hemorrhage. 
If the enlarged liver is painful, and conges-
tive exacerbations occur, calomel is to be ad-
ministered—either gr. -1- or gr. I. every morn-
ing for several months, or beginning with gr. 
four times the first day, administering gr. 
four times a day for six days, then intermit-
ting for fifteen days and then resuming as be-
fore. Meanwhile, the mouth is to be care-
fully watched for signs of mercurialism. 
Local revulsion meets the same indications as 
calomel. Vesication is to be avoided, as the 
kidneys are rarely healthy. As a diuretic 
calomel may be employed in doses of from 
gr. jss to gr. iij four times a day. A combi-
nation of squill, potassium nitrate, and potas- 
sium acetate may also be employed, or 
lithium carbonate with potassium nitrate, or a 
combination of the powder and the extract of 
squill. As a purgative, gamboge may be 
employed, or euonymin with extract of 
hyoscyamus, or a combination of magnesia 
with flowers of sulphur. When, in spite of 
diet, diuretics, and purgatives, the ascites does 
not diminish or occasions dyspnoea, the fluid 
must be evacuated by puncture, repeated if 
need be. 
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PHILADELPHIA, SEPTEMBER, 1896. 
A NON-MEDICAL USE OF SALICYLIC 
ACID. 
In our " News and Miscellany" department 
we refer to a recent semi-officially sanc-
tioned employment in Great Britain of sal-
icylic acid as a preservative antiseptic in 
the manufacture of wines. There is no 
doubt that the question must soon be de-
cided, in the interest of human health, whether 
this article is to be recognized as a nec-
essary adjunct to dietetic preparations, in 
many of which it is a foreign ingredient, 
and its use tolerated, or whether, on the con-
trary, its non-innocuousness, as clearly proven 
by the judgment and experience of scientific 
men, should not debar it from its employment 
as a preservative. The attention which is 
being everywhere aroused in regard to it 
must develop facts that will fix the true status 
of this agent for harm, and may render neces-
sary some legal restrictions as to its use in 
dietetics, especially as the tendency of the 
age is an insistence upon the rights of the 
masses to have their food supplied to them as 
pure, harmless, and unadulterated as possible, 
the selfish interests of the manufacturer to the 
contrary notwithstanding. 
It is a healthy sign to see this subject taken 
up for discussion in the public press, so as to  
awaken a general interest in it that will be 
more widespread than it could be in the 
columns of any medical journal, no matter 
how extensive its circulation. We are glad 
to be able to quote freely from a recent article 
on this subject in the columns of a valued 
Philadelphia contemporary.* 
The Pennsylvania Pure Food Department 
has decided that salicylic acid must not be 
used in any food product, and the cider 
manufacturers are up in arms over this, claim-
ing that this acid is the only article which 
will make and keep cider marketable. The 
manufacturers of jams, jellies, preserves, etc., 
are also strongly opposed to the ban placed 
upon the use of salicylic acid, for it is em-
ployed in nearly all cider, canned goods, pre-
serves, jellies, jams, and similar products to 
prolong their keeping qualities. It is said 
that by the addition of this acid any of these 
food products will keep indefinitely, while 
without it, or some substitute for it, they are 
very apt to spoil almost immediately. The 
weight of opinion seems, however, to be op-
posed to the use of the acid on account of its 
toxic qualities. Salicylic acid is known to 
have produced unmistakable symptoms of 
poisoning, and its effects as a preservative, 
when added to dietetic preparations, are be-
lieved to last after the food is taken into the 
stomach, thus rendering it much harder to 
digest. Moreover, it does not seem proper 
or justifiable, in any event, to administer to 
any one in a disguised form, under the plea 
of giving him a food, a potent drug, which 
may disturb, in one way or another, the 
healthy exercise of some of the important 
functions of the body. 
It seems that California fruit-growers are 
greatly interested in the question, as the sale 
* Evening Bulletin. 
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ismal invasions, sufficient to give an idea of 
the origin of symptoms and the causes of 
death. 
From the Author :- 
DON'TS FOR CONSUMPTIVES, OR THE SCI-
ENTIFIC MANAGEMENT OF PULMONARY 
TUBERCULOSIS. By Charles Wilson In-
grailam, M.D., Binghamton, N. Y. 12M0, 
218 pages. 
The title scarcely gives an adequate idea 
of the scope of the book. " Don'ts " are 
usually abbreviated paragraphic directions, 
given in the imperative mood, mildly or oth-
erwise; but in Dr. Ingraham's work we find 
an immense amount of information as to the 
treatment of consumptives, which must, if 
properly regarded, be of material service to 
the tuberculous sufferer and to the commu-
nity in which he resides., 
From The F. A. Davis Company :— 
DIAGNOSIS AND TREATMENT OF DISEASES 
OF THE RECTUM, ANUS, AND CONTIGUOUS 
TEXTURES. Designed for Practitioners 
and Students. By S. G. Gant, M.D., Pro-
fessor of Diseases of the Rectum and Anus, 
University and Woman's Medical Colleges, 
etc., etc., Kansas City, Mo. With two 
chapters on " Cancer " and " Colotomy," 
by Herbert William Allingham, F.R.C.S., 
ENG., Surgeon to the Great Northern Hos-
pital, etc., London. One volume, royal 
octavo, 40o pages. With 16 full-page 
chromo-lithographic plates and 115 wood-
engravings. Extra cloth, $3.5o net ; half 
Russia, gilt top, $4.5o net. 
The author's professional experience has 
been devoted largely to the specialty of which 
this work is so satisfactory an exponent. It 
is a thoroughly modern and practical treatise 
on the subject, which with the addition of Mr. 
Allingham's valuable chapter will, we have 
no doubt, meet with a very favorable recep-
tion from the profession. The author believes 
that two subjects associated with rectal dis-
eases have been very much underrated by 
writers generally, so he adds two interesting 
chapters on " Railroading as an etiological 
factor in Renal Diseases " and on " Auto- 
infection from the Intestinal Canal." 
The illustrations are all new and original, 
most of them being from photographs of the 
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of their cold-packed canned goods is prohib-
ited in Pennsylvania. A professor of chem- 
istry in one of the leading California colleges 
states an important objection to the use of 
salicylic acid in the preservation of fruit, in 
the fact that if this acid were generally in use 
for this purpose fruit in which decay had long 
since passed its first stages could be used as 
well as fresh fruit, for decay would be ar-
rested immediately on the introduction of the 
acid ; and while fresh fruit might still be pro-
cessed, it is a foregone conclusion that no 
stale or decayed fruit would be thrown away 
or allowed to go to waste. 
Sugar is regarded as the best-known pre-
servative for fruit, and there is positively no 
objection to its use, unless it be on the ground 
of expense. It readily assimilates with the 
food when taken into the stomach, and in no 
way interferes with or disturbs any of the 
functions of that organ. 
Our Xibrary 
[Almost all new publications noticed in this department, and 
other medical works, except subscription works and those marked 
net, may be procured at a discount by addressing the Editor of 
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box 1274, Philadelphia.] 
THE NURSING-WORLD'S BEDSIDE RECORD 
FOR THE USE OF PHYSICIANS AND TRAINED 
NURSES. 
This " Bedside-Record," recently issued 
by The Imperial Granum Company, will be 
found eminently practical for use at the bed-
side. It was prepared by the editor of The 
Nursing World, by incorporating in it all the 
best points of a number of designs sent in 
competition for a prize for the best form of 
bedside record for use in taking notes in cases 
of sickness. It has so many elements of daily 
(and nightly) practical usefulness, that we can 
recommend it as a very valuable addition to 
the practitioner's means of 'keeping a perfect 
record of his cases. It will be forwarded free 
to any applicant addressing The Imperial 
Granum Company, New Haven, Conn., whose  
excellent preparation is already so mu, 
preciated by the profession. Mention 
GLISON'S COLLEGE AND CLINICAL RI 
in writing to them. 
From Lea Brothers & Co., Philadelphia  and 
New York :- 
THE NATIONAL FORMULARY. New an 
vised Edition. Supplement to the Na 
Dispensatory, 115 pages. 
This is a valuable appendix to the Fifth 
Edition of the National Dispensatory, recently 
issued, and contains 454 unofficial prepara-
tions. Most of these are new, and the whole 
collection has much value, importance, and 
usefulness, to the practitioner as well as to the 
pharmacist. 
From W. B. Saunders, Philadelphia :- 
DIETS FOR INFANTS AND CHILDREN IN 
HEALTH AND IN DISEASE. By Louis 
Starr, M.D. 12mo. Price $1.25 net. 
(Detachable pages.) 
The leaflets of this little work form a direct, 
intelligible, and practical means of communi-
cation between the doctor and the caretakers 
of his little patient, fully supplying in black 
and white the information as ,  to diet, which 
would otherwise be verbal and limited, and 
sometimes beyond the mental or memorizing 
capacity of the nurse. 
A TEXT-BOOK UPON THE PATHOGENIC BAC-
TERIA ; for Students of Medicine and 
Physicians. By Joseph McFarland, M.D. 
8vo, 113 illustrations, 359 pages. Price 
$2.50 net. Cloth. 
This excellent work has naturally labored 
under the difficulty of discriminating between 
the various forms of bacteria, to include only 
those that are strictly pathogenic. The sar-
cina ventriculi, for instance, which may be a 
cause of dyspepsia, is not considered as patho-
genic, and is therefore omitted ; and a long 
list of spirilla is admitted, although they are 
not the cause of any particular diseased con-
ditions. The divisions of the work are judi-
ciously made to convey to the reader a concise 
account of the technical procedures necessary 
in the study of bacteriology, a brief descrip-
tion of the life-history of the important patho-
genic bacteria, and a description of the patho-
logical lesions accompanying the micro-o gan- 
cases of the author and Dr. Allingham. In 
comprehensiveness, completeness, and practi- 
cal characteristics in the best sense, and in the 
excellence of press-work, paper, binding, and 
particularly the handsome chromo litho-
graphic plates, it occupies a leading place 
among modern medical works, and its very 
moderate price renders it easily obtainable 
by every physician and student. 
From The W J  Johnston Company, New 
York City :- 
ELECTRICITY IN ELECTRO-THERAPEUTICS. 
By Edwin J. Houston, PH.D., and A. E. 
Kennelly, SC.D. 	 Cloth, 412 pages, 128 
Illustrations. Price $1.00. 
It is a novelty to find a medical work which 
has for its authors two non medical men, but 
as both are such thoroughly competent ob-
servers, they will naturally command the at-
tention of the medical profession. The work 
will be appreciated by the general public as 
well, for the authors believe that in aiding it 
to readily comprehend the principles under- 
lying the physics of electro-therapeutics, they 
are aiding the general cause of humanity in 
enabling electricity to be employed more 
intelligently in the healing art, as well as per- 
mitting truth to be discerned from fraud. 
From The Illustrated Medical Journal Co., 
Publishers, Detroit, Mich.:— 
DIET FOR THE SICK. Contributed by Miss 
E. Hibbard, Principal of Nurses' Training 
School, Grace Hospital, Detroit, and Mrs. 
Emma Drant, Matron of Michigan College 
of Medicine Hospital, Detroit. Second 
Edition, enlarged. Limp cloth, 16mo, too 
pages. Price 25 cents. Postpaid. 
In this little book there is, besides the use- 
ful formula for " Sick Dishes," foods and 
cooling drinks for convalescents, quite com-
plete Diet Tables for use in Anaemia, Bright's 
Disease, Calculus, Cancer, Chlorosis, Cholera 
Infantum, Constipation, Consumption, Dia-
betes, Diarrhcea, Dyspepsia, Fevers, Gout, 
Nervous Affections, Obesity, Phthisis, Rheu- 
matism, Uterine Fibroids. It also gives 
various nutritive enemata. The Physician can 
use it to advantage in explaining his orders 
for suitable dishes for his patient, leaving the 
book with the nurse. 
h ap-
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THE THREE ETHICAL CODES. That of the 
American Medical Association ; its Consti-
tution, By-Laws, Amendments, etc. That 
of the American Institute of Homoeopathy, 
and that of the National Eclectic Medical 
Society. Limp cloth, round corners, 55 
pages, postpaid, 5o cents. 
By comparing the code of the Homceo-
pathic Society with that of the American Med-
ical Association, it will be found that several 
sections of the former are similar to the latter's 
code. The Eclectic Code is worthy of men-
tion for its brevity. 
THE MULTUM IN PARVO REFERENCE AND 
DOSE Boox. By C. Henri Leonard, M.A., 
M.D., Professor of the Medical and Surg-
ical Diseases of Women, Detroit College of 
Medicine. Flexible leather, 143 pages, 
price 75 cents. 
This is a recent edition of the Dose Book, 
of which the title page informs us some forty 
thousand copies have been issued. The pres-
ent edition is printed on very thin paper, and 
is bound in red leather, round corners, so as 
to make it specially light and handy for the 
pocket ; the weight is not two and a half 
ounces. Besides the doses of some 3,500 
preparations being given, it has numerous 
tables, such as solubility of chemicals, pro-
nunciation of medical proper names, poisons 
and their antidotes, incompatibles, tests for 
urinary deposits, abbreviations, table of fees, 
etc. 
THE THERAPEUTICAL APPLICATIONS OF 
PEROXIDE OF HYDROGEN (MEDICINAL), 
GLYCOZONE, HYDROZONE, AND EYE BAL-
SAM. By Charles Marchand, Chemist, 
graduate of the " Ecole Centrale des Arts 
et Manufactures de Paris " (France). 216 
pages, irth edition, New York, 1896. 
" The treatment of Diseases Caused by 
Germs, Bacteria, and Microbes," is the ap-
propriate title of this brochure, issued as a 
confirmation of the well-recognized healing 
qualities of the excellent preparations of Mr. 
Marchand, the reputation of which is world-
wide. Although we frequently note in con-
temporary literature articles commendatory 
of glycozone, hydrozone, etc., we recognize 
more fully the universality of the tribute to 
the efficiency of these preparations when we 
-- -- 
find testimonials of leading practitioners all 
over the world collected together in a volume 
that must command respect for its dimensions 
and for the unanimity of those who a: e the 
writers of these papers. There are here re-
prints of io6 scientific articles which appeared 
during the last seven years in medical journals. 
A copy of this work will be forwarded! free, 
to anyone writing for it. Address Charles 
Marchand, 28 Prince St., New York. Men-
tion DUNGLISON'S COLLEGE AND CLINICAL 
RECORD. 
—" Whist and Its Masters," by R. Frederic 
Foster; "A Southland Singer," by Josephine 
Hammond ; " Cameos from Quiet Scenes," 
by Isaac Barrow ; "In the Political Arena," 
by Rufus R. Wilson, and " Masks and Faces," 
are a few among many interesting articles in 
The Monthly Illustrator and Home and Coun-
try, New York, for September. The other 
features of the current number of this high-
grade but low-priced (5 cents) magazine, 
notably so the illustrations, are very fine. 
For the price it is a marvel of excellence. 
Issued by the Monthly Illustrator Publishing 
Co., 6o-68 Centre Street, New York. Sub-
scription, 6o cents a year. 
Zittraptutir `gritfo. 
—Dr. E. H. Coover (J. M. C., 185o), of Ha 
risburg, Pa., writes to us as follows : " In your 
journal, THE COLLEGE AND CLINICAL REC-
ORD, August, 1896, I read a very valuable 
article on PRURITUS, by Dr. J. Abbott Can-11 
troll, Professor of Diseases of the Skin in the 
Polyclinic. I would like to add one more 
remedy for the treatment of this very annoy-
ing disease. The yellow oxide of mercury, 
gr. ij to 5j of vaseline, has successfully re-
lieved and cured a large number of my cases. 
The parts are thoroughly cleansed with soap 
and hot water, the skin is well dried, and the 
ointment applied with the soft part of the 
hand, well rubbed in. The hand should be 
properly cleaned, and the ointment used 
lightly before going to bed, and in the morn-
ing if required." 
—According to the Revue Internationale de 
Medecine et de Chirurgie, Papazoglou, in a 
Paris thesis for 1896, recommends from prac-
tical experience the employment of picric acid 
in the TREATMENT OF BURNS.* He claims 
that the application of the solution of this 
acid to the burn does much to relieve pain ; 
that it is antiseptic and prevents or clears up 
suppuration ; that it favors cicatrization and 
healing of the skin ; and that if applied imme-
diately after the accident it prevents to a great 
extent the formation of blebs and cutaneous 
congestion. Where burns are very extensive 
the patient may be immersed in a bath of 
picric acid ; if the lesions are limited, a picric-
acid solution may be placed upon antiseptic 
gauze and applied to the part. The following 
solution is the one employed:— 
R. Powdered picric acid, 	 75 grains 
Alcohol, 	 2 ounces 
Boiled or distilled water, r quart. 
These applications are employed for three 
or four days, rigid antiseptic precautions be-
ing continued. 
Even in severe burns two or three applica-
tions are quite sufficient to produce almost 
an entire cure. 
—According to a writer in the Medical 
Record (August 1, 1896), the following poly-
pharmacal, heterogeneous, and badly-phrased 
prescription, filled twice in a month, relieved 
a Chelsea, Mass., patient of GLEET 
3 iij 
gr. xxv 
iss 
g vi 
g vi 
3 iss 
3J 
ij 
iv 
M. 
SIG.—Two tablespoonfuls in water one-half 
hour before meals. 
—Hofmeister (Centralbl. fur Chir., 1896, 
in Therapeutic Gazette, August 15, 1896), 
from the various methods which have been 
* Therapeutic Gazette, August xs, 5896. 
advocated for the PREPARATION OF CATGUT 
BY FORMALIN, has selected the following as 
the simplest and most satisfactory :- 
I. Hardening of the catgut on glass spools 
in four-per-cent. formalin solution for twenty-
four hours. 
2. Boiling in water for ten minutes. 
3. Preservation in alcohol containing five 
per cent. of glycerin and o.i per cent. of cor-
rosive sublimate. 
From the beginning to the end of the pro-
cess the catgut remains on the same spools, 
and is not touched by the fingers. If it is 
not wound on spools it is twisted by the for-
malin, and especially by the boiling, into use-
less kinks. 
When it is first put into formalin, it is neces-
sary to see that no air bubbles remain in con-
tact with the catgut. 
—In many cases Of RAPID AND FORCIBLE 
BEATING OF THE HEART, associated with 
small, feeble, radial pulse, and sometimes with 
hmoptysis, Dr. S. Solis-Cohen (Philadelphia 
Polyclinic, August 22), has found that even in 
the absence of notable tension of the peripheral 
arteries, the administration of the one per 
cent. solution of nitro-glycerine (Spiritus 
glonoini, U. S. P., 189o) in proper dosage will 
cause the pulse at the wrist to become full and 
of good strength, whilst the heart's action 
abates in force and frequency ; in other words, 
normal equilibrium is restored, 
—For PERSISTENT CONSTIPATION, both 
during pregnancy and after the confinement, 
Dr. Wells (Philadelphia Polyclinic, August 
15, 1896), frequently uses the following pre-
scription : 
Fluid extract of cascara sagrada, 	 4 fluidrams 
Aromatic syrup of rhubarb, 	 4 fluidrams 
Syrup of orange peel enough to make 2 fluid- 
ounces. 	 Mix. 
DOSE.—One teaspoonful every three hours. 
FOR WHOOPING-COUGH IN ADULTS.—Ban-
cock (Medical and Surgical Reporter):— 
R . Bromoform, 	 85 parts 
Tincture of gelsemium, 16 parts 
Syrup of lactucarium, 120 parts 
Powdered gum arabic, a sufficiency. M. 
SIG.—Three or four teaspoonfuls to be taken in 
the course of the day. 
R. Calcum hypophos, 
Potas, hypophos, 
Lithier brom., 
Die, phosphor. acid, 
Fl. ex. nux vomika, 
hydrasters, 
hammemelis, 
cann. indica, 
gelseminumi, 
tf 	 gentiern, 
chim. ophila, 
Oil of morrus, 
Aq. dastil, 
Syr. symplercis, n.a. ad 5 xxxij. 
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FOR PRICKLY HEAT.—Powell (Medical and 
Surgical Reporter) :- 
 
R. Hydrarg. chlor. mite, 
	 gr. xx. 
Lycopodii, 
	 31j. 	 M. 
SIG.—Use as a dusting-powder. 
FOR ERYTHEMA INTER TRIG0.—Van Har-
lingen (Medical and Surgical Refiorier):
— 
R. Calcis 	 gr. jss 
Bismuth. subnit., 
	 gr. ij 
Sacch. alb., 
	 gr. iij. 	 M. 
Et ft. chart. i. SIG.—One three times a day. 
—For RHEUMATIC JOINTS (Journal des 
Practiciens, in Therapeutic Gazette) :
— 
R. Salicylic acid, 
Lard, 
Oil of turpentine, 
Lanolin, of each, 	 2 14 drachms 
3 ounces. M. 
FOR BLACK TEETH.—La Medecine Mod- 
erne (Medical and Surgical Reporter) :— 
R. 
Essent. menth. pip., 
Magnes. calcinat., 
Calcii carb. precip., 
Pulv. sodii boratis, 
Pulv. potass. chlorat., 
	 3 iijss 
as 3 vij 
gtt. x. 	 M. 
For INCONTINENCE OF URINE :- 
R . Neutral sulphate of atro- 
Muriate of strychnine in 
pine in two-per-cent. 
solution, 	 3 iss 
gtt. iv one-per-cent. solution, 
Syr. aurantii amari, 	 3 viss. 	 M. 
Commence with five drops (one thirty-
second grain), and increase by five drops 
every fourth evening until thirty drops per 
diem are administered (MACALISTER, La 
Semaine !Pled.; Medical Record, August 8, 
1896). 
—In the treatment of cases of GASTRO-
INTESTINAL CATARRH, attended with AN/E-
MIA, a favorite plan of procedure in Dr. Esh-
ner's clinic (Philadelphia Polyclinic, August 
22, 1889) consists in the administration before 
meals of sodium phosphate in doses of from 
15 to 6o grains ; and after meals Bland's pill 
of iron sulphate and potassium carbonate, each 
212 
 grains, in conjunction with regulation of the 
diet and the general mode of life. Meats, milk, 
and eggs are especially insisted on. When 
neurasthenic symptoms are prominent, the 
amount of milk is augmented, with extra rest 
in the middle of the day, tepid baths with  
subsequent friction, gentle exercise, etc. In 
— — -- 
the milder forms of neurasthenia, in both men 
and women, sodium phosphate before meals, 
and elixir of iron, quinine, and strychnine, a 
teaspoonful, after meals, with the usual hygi-
enic regulations, usually operate admirably. 
—For ACUTE BRONCHITIS, with soreness 
and constriction across the chest, a 5r per 
cent. emulsion of linseed oil, with gaultheria 
and cinnamon to disguise the taste, is found 
by Dr. Tussey (Philadelphia Polyclinic,' Au-
gust 15, 1896), to be a most excellent remedy. 
The bronchial secretion becomes quickly 
established and symptoms quickly disappear. 
Half an ounce every four hours is an appro-
priate dose for an adult. 
—In China, IN TIMES OF PESTILENCE, per-
sons are permitted to witness gratuitously 
theatrical performances and displays of fire-
works, the object being that their minds 
may be distracted from the prevailing epi-
demic. In large towns places are provided 
in which those who in desperation give up 
the battle of life may quietly lie down and 
die. 
—Dr. Gills, of Briancon, recently reported 
to the Societe de Th6rapeutique, of Paris, 
that he succeeded in rapidly relieving Too TH-
ACHE due to dental caries by means of the 
following antiseptic solution, with which the 
mouth was to be washed out four or five 
times ( Therapeutic Gazette, August 15, 1896) : 
R. Boiled hot water, 
	 4 parts 
Van Swieten's solution, 1 part 
IllAny tooth-wash, q. s , to correct taste. Mix.  
—From the Medical Record, August 15, I 
1896, we extract the following paragraphs :- 
Dr. Khrenitchek (Semaine Medi cale), re-
commends washing the scalp with tincture of 
green soap and shaving the affected area in 
TINEA FAVOSA. Then the following mixture 
should be applied. If the hair grows rapidly 
the shaving may be repeated every two or 
three days. 
R. Acidi carbolici, 
Balsami peruviani, 	 as 3 iiss 
Petrolei, 
Glycerini, 	 as, Hi. 	 M. 
LOCAL ANESTHESIA.—Le Gerant and E. 
Pierre :- 
R. Chloroform, 	 io parts 
Ether, 	 15 " 
Menthol, 	 I part. 
The anaesthesia resulting from this applica-
tion lasts about five minutes. 
ACUTE CORYZA 
Zinci phosphidi, 	 gr. viiss 
Extracti belladonna?, 	 gr. vj. 	 M. 
Fiant pilulae xl. 
SIG.—One twice daily, after each meal. 
In case of general impairment of nutrition 
one grain of arsenious acid may be added to 
the foregoing prescription. 
DRY ECZEMA WITH PRURITUS.—Thibi-
erge (Medical Times and Hospital Gazette) :— 
R. Menthol, 
Resorcin, 
Sulph. precip., 
Vaseline, 
Zinci oxidi, 
	
gr. xv 
gr. xxx 
3 iiss 
5j. 
3 iiiss 
Fiat unguent. 
SPASMODIC ASTHMA ( The Practitioner):— 
R. Tinc. lobelia xthere, nL xv 
Spirit. aetheris, 	 rrt, xx 
Tinc. chlorof. comp, 	 trl v 
Aqum camphor, 	 ad 1i. 	 M. 
SIG.—To be taken when breathing is difficult. 
SICK HEADACHE.—Aritzman (Presse Med-
icale):— 
R. Sparteine sulphate, 	 0.02 gm. ( Y3 gr.) 
Caffeine, 	 0.i gm. (I,T4 gr.) 
Antipyrin, 	 0.5 gm. ( 712  gr.) 
Taken at intervals of two hours until four have 
been taken, even though the pain has disappeared. 
STRANGULATED HERNIA (Friedlander, 
Wiener med. Woch.).—After several days of 
futile efforts at reduction the patient was 
placed upon the back with the hips raised 
and the legs flexed. At intervals of ten min-
utes two teaspoonfuls of sulphuric ether were 
poured over the tumor and strangulated 
parts.. The surrounding skin was protected 
by vaseline. Slight efforts at reduction were 
made at first ; the tumor gradually diminished 
beneath the hand on making gentle pressure, 
and at the end of half an hour had completely 
disappeared. 
NEURALGIAS (Sabbatani):— 
R . Menthol, 
Guaiacol, 	 as I gm. 
Alcohol absolut., 	 18 " 	 M. 
SIG.—Apply one drachm locally two or three 
times in twenty-four hours and cover with cotton. 
SYPHILITIC NEURITIS of the secondary 
period, probably due to an embryonal infil-
tration of connective tissue and leading to 
destruction of nerve fibres, is benefited by the 
daily injection of a cubic centimetre of the 
following solution (Champenier) 
. Benzoate of mercury, 	 0.25 cgm. 
Pure chloride of sodium, 
Chlorohydrate of cocaine, as o.o6 cgm. 
Distilled water, 	 30 gm. M. 
VOMITING IN PREGNANCY (Buffalo Medi-
cal and Surgical Journal):— 
R . Diluted nitrohydrochloric 
acid, 	 3 iss 
Spirit of lemon, 	 3j 
Simple syrup, 	 M. 
SIG.—Give one teaspoonful in a wineglass of 
ice water three times a day. 
LAXATIVE FOR CHILDREN (Journal de 
Med. de Paris):— 
R. Bicarbonate of sodium, 3 iij 
Powdered rhubarb, 
Sulphate of sodium, 	 5j 
Oil of peppermint, 	 gtt. xx. 	 M. 
Half to one teaspoonful before breakfast. 
CORNS.—Stelwagon (Medical World, July, 
1896) :- 
R. Acid. salicylici, 	 gr. xxx 
Ex. cannabis end., 	 gr. x 
31v• 	 M. Collodii, 
Paint on corns night and morning for several 
days. 
ULCERATIONS IN GONORRHEAL OPH-
THALMIA (De Schweinitz) 
Eserinae sulph., 	 gr. j 
Cocain. muriat., 	 gr. v 
Aq. dest., 	 M. 
SIG.—Two drops as directed. 
1 
—In cases of severe INJURY TO THE FIN-
GERS by laceration or contusion, put the 
entire hand into a very ample soaking-wet 
dressing (International Journal of Surgery). 
Do not trim off any pieces of flapping skin. 
Incision for drainage is all that is allowable 
until healing is very well under way. You 
may then look over the ground and see 
whether it is necessary to sacrifice anything. 
A half-inch of boneless finger may be of great 
value to its possessor. 
M. 
L 
1 
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ROUND WORM (Ascaris Lumbricoides), C. 
W. Townsend :— 
R. Fl. ext. spigelim, 
	 3 x 
Fl. ext. sennw, 
	 3 vj 
Olei anisi, 
	 qv 
Olei cari, 
	 trt,v. 	 M. 
SIG.—For a child of two years half a teaspoon-
ful two or three times daily ; for child from four 
to ten years a teaspoonful. 
Atuto and Iniortilany. 
Congress at Philadelphia in 1876 ; an honorary 
member of the New York and California State 
Medical Societies, etc.—(Journal of the American 
Medical Association, Aug ust 15, 1896.) 
—At a regular meeting of the San Diego Medical' 
Society, California, August 7, 1896, a commit-
tee appointed to investigate the grievances of 
TRAINED NURSES coming to that city under promise 
of remuneration, submitted the following preamble 
and resolutions, which were unanimously adopted, 
viz.:— 
WHEREAS : A number of trained nurses from 
the training schools of Philadelphia and Baltimore 
have been induced to come to San Diego on the 
representation that they could find employment 
here that would pay them from $20 to $25 per 
week ; and, Whereas, On coming here, they have 
not found such work nor such wages, but have 
been obliged in some cases to procure money from 
their friends or relatives in the East so as to enable 
them to return home ; therefore, 
Be it Resolved : That we state for the informa-
tion of such as may hereafter be likely to fall 
victims to such misrepresentation, that the profes-
sion of nursing is now greatly overstocked, and 
that at no time has any demand or such opportu-
nities existed for trained nurses as represented ; and 
Be it Further Resolved, That to prevent such 
nurses from being imposed upon, that we advise 
nurses to make specific arrangements, before com-
ing, with responsible persons. 
Resolved : That a copy of these resolutions be 
sent to Eastern periodicals devoted to the profession 
of nursing. P. C. REMONDINO, M. D., President. 
THOS. L. MAGEE, M. D., Secretary. 
—A machine has been invented by a Swedish 
engineer which WILL TRANSFORM STERILIZED 
MILK INTO BUTTER in one minute (Medical 
News): Not only is time saved, but the butter is 
made absolutely pure and free from germs. The 
milk is heated in the sterilizer to 16o° F. From the 
sterilizer it runs into a churning chamber, where it 
is cooled down to 6o° in its progress, by means of 
very small cooling frames, through which iced 
water constantly passes, and which revolves with 
the churning chamber at the rate of six thousand 
revolutions a minute. Several advantages are 
claimed for this remarkable machine, which bids 
fair to create a revolution in butter making upon a 
large scale. In the first place, by sterilizing the 
milk, disease germs, if they are in it, are destroyed, 
as well as the microbes which cause putrefaction of 
the butter. The process of butter-making is so 
rapid that there is very little chance of any germs  
that may exist in the atmosphere of the dairy get-
ting into the butter, especially as all, or nearly all, 
air must be forced out of the chamber of the 
machine by the extreme rapidity of the move-
ment going on inside. When the butter is once 
pressed, the possibility of germ impregnation is 
almost eliminated. Thus a wholesome and per-
manently pure butter is produced. Another ad-
vantage is that milk can be converted into butter 
directly after being obtained from the cow. 
—The introduction of an antiseptic article such as 
SALICYLIC ACID in dietetic and other preparations 
is eliciting much comment. According to the 
British Medical Journal, a decision given by Mr. 
de Rutzen, recently reported, is of considerable 
importance, owing to the influence it must inevi-
tably have on the administration of the Food and 
Drugs Act. It was shown that a British wine con-
tained 26.6 grains per gallon of salicylic acid. It 
was stated in defense that the drug was used as a 
preservative, and in a quantity so small that it 
could not be injurious to health. Evidence to the 
effect that even in small doses the drug might be 
injurious was given. The magistrate, however, 
accepted the evidence to the contrary effect, and 
held that the addition was not injurious to health, 
and seemed to imply that such addition, if made 
in quantities designed merely to obtain an anti-
septic action, and not to increase bulk or conceal 
inferior quality, would prevent conviction under 
the Act. We believe that Dr. Corfield, in saying 
that the long-continued use of small doses of this 
powerful drug may be injurious to the health, has 
on his side the support of medical experience and 
opinion. The decision is greatly to be regretted 
in the interest of public health, more especially as 
it offers a new excuse to vendors who wish to add 
various drugs to their foods and beverages " for 
antiseptic purposes." 
—The Indiana State Board of Health has issued 
a circular letter to all railroad officials asking them 
to have ejected from their trains every man who 
persists in SPITTING ON THE FLOOR of the cars or 
stations after he has been warned not to do so 
(Journal of the American Medical Association). 
In the circular the Board explains that the sputum 
contains the germs of la grififie, nasal catarrh, and 
various other diseases. It also declares that " spit-
ting is a nasty and unnecessary habit," and ex-
plains that the Board of Health will pass a rule 
against spitting which will have all the force of law 
if the railroads will post it up and endeavor to en-
force it. The circular adds : " When the rule is 
first published and posted up in public places this 
Board will, of course, be loudly abused as foolish, 
impracticable and idiotic. Attention thus being 
gained, we will publish in every county reason for 
the action." 
—The programme and announcement for the 
meeting of the MISSISSIPPI VALLEY MEDICAL AS-
SOCIATION at St. Paul, September 15, 16, 17, 18, 
1896, were full of interest. The officers are 
—President, H. 0. Walker, M. D., Detroit, Mich. ; 
1st Vice-President, B. Merrill Ricketts, M. D., Cin-
cinnati, 0. ; 2nd Vice-President, W. F. Barclay, 
M. D., Pittsburgh, Pa ; Secretary, H. W. Loeb, 
M. D., St. Louis, Mo. ; Treasurer, H. N. Moyer, 
M. D., Chicago ; Executive Committee—W. T. Bel-
field, Chicago, Ill. ; C. S. Cole, New York, N. Y. ; 
Geo. J. Cook, Indianapolis, Ind ; I. N. Love, St. 
Louis, Mo. ; J. M. Mathews, Louisville, Ky. ; A. 
M. Owen, Evansville, Ind. ; C. A. L. Reed, Cincin-
nati, 0. ; X. C. Scott, Cleveland, 0. ; R. Stansbury 
Sutton, Pittsburgh, Pa. ; W. N. Wishard, Indian- 
apolis, Ind. Judicial Council—W. N. Wishard, In-
dianapolis, • Ind. ; T. E. Holland, Hot Springs, 
Ark. ; A. P. Buchanan, Ft. Wayne, Ind. Chair-
man Committee of Arrangements, C. A. Wheaton, 
St. Paul, Minn. ; Headquarters, Windsor Hotel, 
St. Paul, Minn. 
—Upon the recommendation of the Surgeon-
General of the Army, Secretary Lamont has di-
rected a change in the army regulations in reference 
to the UNIFORM OF MEMBERS OF THE HOSPITAL 
CORPS. In place of the regulation full-dress uni-
form of blue heretofore prescribed, members of the 
hospital corps will hereafter receive an allowance 
for an extra suit of white duck. Members of the 
corps are not required to turn out for parades and 
inspections of troops, and therefore it was deemed 
unnecessary that they be required to wear the full-
dress uniform of the army. When these men are 
called upon for duty the service required of them 
is of a character that demands clothing that will be 
more comfortable and better adapted to their par-
ticular duties than that prescribed for the enlisted 
men of the army A white duck suit in a hospital 
ward will not only prove more comfortable for the 
wearer, but the appearance will be more in keep-
ing with the surroundings and the duties to be 
performed. 
—The members of the AMERICAN MEDICAL AS-
SOCIATION have recently cast a ballot (by mail) on 
the permanent location of the Journal. The count 
by Trustees D. W. Graham and Joseph Eastman is 
as follows : Chicago, 2128 ; Washington, 8to ; New 
York, 24 ; Philadelphia, 48 ; St. Louis, 22 ; Balti- 
—DR. JOSEPH MEREDITH TONER, Washington, 
D. C., died at Cresson Springs, Pa., August 1. He 
had practiced medicine in that city over forty 
years, and his death will be keenly felt in medical 
and scientific circles. He took an active interest 
in all public-spirited and charitable institutions and 
societies for scientific investigation. In 1871 he 
founded the Toner Lectures by placing the sum of 
$3000 in the hands of trustees charged with the 
duty of securing two lectures annually on some 
original research. The interest of the fund with 
the exception of to per cent., is paid to the authors 
of the lectures. The balance is added to the regu-
lar fund which has thus been increased to $50oo. 
In 1875, and for the three subsequent years, he 
offered the Toner medal at Jefferson Medical Col-
lege for the best thesis on the results of original in-
vestigation. In 1882 he gave his library, consist-
ing of 28,000 books and 18,000 pamphlets, to the 
Congressional Library and this collection is kept 
separate from the other books. This collection is 
especially rich in American medical writings prior 
to 1800. Dr. Toner possessed a large collection of 
the writings of Washington, which is also deposited 
in the Congressional Library and will be of great 
historic value. He was born in Pittsburg, April 
3o, 1825, and received his academic education at 
the Western University and the Mount St. Mary's 
College. His medical studies were pursued at the 
Vermont Academy of Medicine and at Jefferson 
Medical College, from which he was graduated in 
1853. He practiced in Summit and Pittsburg, Pa.,  
and Harper's Ferry, Va., and established himself 
in the city of Washington in 1855. He was presi-
dent of the American Medical Association in 1853, 
and was subsequently a member of the Board of 
Trustees. He was a member of the Medical As-
sociation and Medical Society of the District of 
Columbia, and at various times filled leading 
offices in both organizations ; of the American 
Public Health Association ; a delegate to, and one 
of the vice-presidents of, the International Medical 
L 
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ANDERSON.-At Indiana, Penna., March 29,1896, 
William Anderson, M. D. (J. M. C., 1852), at one 
time President of the Medical Society of the State 
of Pennsylvania. 
BAUDUY.-At St. Louis, Missouri, James Bank-
head Bauduy, son of Jerome K. Bauduy, M. D., 
(J. M. C., 1863). 
GERHARD.-At Norristown, Penna., August 13th, 
1896, of typhoid fever, Emanuel F. Gerhard, M. D. 
(J. M. C., 1884), aged thirty-eight years. 
FLEMING. - At Magnolia, Mass., August j8, 
1896, Andrew Fleming, M. D. (J. M. C., 1855), of 
Pittsburgh, Penna., aged sixty-eight years. 
MATLACK.-At Downington, Penna., July 12, 
1896, William H. Matlack, M. D. (J. M. C., 1859), 
aged fifty-nine years. 
PATTON.-At Monongahela City, Penna., of 
Bright's disease, July 14, 1896, N. N. Patton, M. D. 
(J. M. C., 1873), aged fifty years. 
ROSENTHAL.-At Chicago, Ill., August 24, 1896, 
Jacob Rosenthal, M. D. (J. M. C., 1888), aged thirty-
three years. 
WALLIS.-At Arkadelphia, Arkansas, August 
9, 1896, Mrs. Catherine Wallis, wife of J. C. 
Wallis, M. D. (J. M. C., 1877), aged thirty-three ilk 
years. 
more, 4; Louisville, 3 ; Cincinnati, 3 ; Boston, 2 ; 
Atlanta, 2 ; Cleveland, I ; Columbus, Ohio, I ; 
Milwaukee, t ; Salt Lake City, I ; Hamilton, Ohio, 
; Pittsburg, r ; Elmira, N. Y., I ; Sedalia, Mo., 
; Little Rock, 1 ; Indianapolis, i ; San Francisco, 
; Camden, N. J., 1 ; Charleston, S. C., 1 ; Buf-
falo, 1. Total number of votes cast, 3061. Five 
thousand two hundred and sixty-five ballots were 
issued to members, 2204 of whom did not vote. 
Several ballots were signed but no place specified, 
and several were filled out but not signed ; these 
were necessarily thrown out. 
-THE LARYNGOSCOPE is the title of a recently 
issued monthly journal devoted to diseases of the 
nose, throat, and ear, published at St. Louis, under 
the editorial charge of Drs. Frank. M. Rumbold 
and M. A. Goldstein. This Journal intends to fill 
the niche between the strictly special and the gen-
eral journals, with that class of physicians who 
confine themselves entirely to the treatment of the 
diseases mentioned, or who pay especial attention 
to these troubles while maintaining a general 
practice. 
-Mr. Brudenell Carter made arrangements with 
the authorities of 25 elementary schools in London, 
with the result that 8125 children were subjected 
to simple TESTS OF VisioN. Of these it turned out 
that just under 4o per cent. were possessed of 
normal vision in both eyes. Between 2000 and 
3000 of the children with defective vision were 
subjected to careful medical examination by Mr. 
Carter, or by a skilled colleague, Mr. Belcher 
Hickman. 
-A medical writer states his belief that half 
the DEAFNESS OF CHILDREN of the present time is 
due to their having their ears boxed. 
PERSONALS.-Dr. Francis A. Birrioli (J. M. C., 
1893), is at Trenton, N. J.-Dr. James H. Beard 
(J. M. C., 1877), is at Pocatello, Idaho.-Dr. C. E. 
Henry (J. M. C., 1896), is at Augusta, Illinois.-Dr. 
A. J. Hepler (J. M. C., 1886), is at Fairmount City, 
Penna.-Dr. J. N. West (J. M. C., 1891), is at 
Toccoa, Georgia.-Dr. Joseph Morris (J. M. C., 
1896), is at St. Clair, Penna.-Dr. W. E. Schultz 
(J. M. C., 1895), is at Concord, Penna.-Dr. J. W. 
Akers (J. M. C., 1876), is at Curran, Illinois.-Dr. 
J. Paul Spackman (J. M. C., 1896), is at Du Bois, 
Penna.-Dr, E. M. Copp (J. M. C., 1895), is at 
Point de Bute, New Brunswick, Canada.-Dr. A. 
T. Post, (J. M. C., 1896), is at Scranton, Penna. 
Dr. Mark E. Johnson (J. M. C., 1895), is at Cooper, 
Iowa.-Medical Inspector David Kindleberger 
(J. M. C., 1858), who has been in charge of the 
U. S. Naval Hospital at Philadelphia since 1893, 
has been retired from the active list, having reached 
the age prescribed by law. He entered the service 
in 1859.-Dr. Jay C. Knipe (J. M. C., 189o), com-
pleted his term of service at the Jewish Hospital, 
Philadelphia, and will go to Vienna to spend a year 
in that city.-Dr. A. E. Bradley (J. M. C., 1887), 
Captain U. S. Army, is now stationed at Fort Yel-
lowstone, Wyoming. 
-See SPECIAL OFFER on advertising 
page ix and SPECIAL DISCOUNT on adver 
tising page xi. 
arriaoto. 
KEELER-MCCABE.-At Philadelphia, July 30, 
1896, Joseph Page Keeler, M. D. (J. M. C., 1880), 
and Lizzie J. McCabe. 
NORRIS-EDWARDS.-At Philadelphia, Septem-
ber 2d, 1896, Elmer P. Norris, of Newcastle, Penn-
sylvania (J. M. C., 1896), and Mary, daughter of 
T. D. Evans, of Philadelphia. 
pratito.  
gkddreo. 
AN INTRODUCTORY LECTURE 
DELIVERED AT THE OPENING EXERCISES OF 
THE SEVENTY-SECOND SESSION OF THE 
JEFFERSON MEDICAL COLLEGE, 
OCTOBER I, 1896. 
BY W. M. L. COPLIN, M. D., 
Professor of Pathology and Bacteriology. 
In accord with traditions of successive years 
it becomes the agreeable duty of a member 
of the Faculty to welcome you, and on the 
part of the College extend the cordial grasp 
of warm-hearted preceptorship ; thus repre-
senting the greeting of your teachers and of 
that distinguished body of men of which the 
student knows so little, the silent, everwork-
ing power behind the throne, whose efforts 
are unceasing and whose labor is a labor of 
love, the guardians of our Charter, the con-
trolling spirit, the honorable gentlemen who 
constitute our Board of Trustees. 
In professional consultations it is deemed 
appropriate that the youngest brother speak 
first, and, whether in accord with the same 
idea or not, I do not know, the pleasant cus-
tom of welcoming you falls to me. Philoso-
phers have attempted, with but little success, 
to classify the duties and affections of man-
kind, but just where they presume to place 
that feeling of affection which every faithful 
teacher bears toward his class I know not; 
duty to Deity, the love of family, and loyalty 
to one's country may claim precedence, but 
next to these, possibly equal with one or the 
other in different breasts, is the regard with 
which the teacher holds his student. The 
more or less intimate association which 
grows to a feeling of family-like fondness for 
each other will be ever present in the coming 
session as it has been in the sessions which 
have passed. 
You are to remember, also, that the Col-
lege welcome includes the welcome of its 
whole family, the great mass of medical men 
whose skill is to-day administering to suffering 
humanity the world over-the sons of Jeffer.- 
son. A college with 10,000 alumni can wel-
come all who wish to be placed in the honor  
roll of their predecessors. If Philadelphia is 
your home, I need not assure you of the recep-
tion which you may expect from the many 
Philadelphians who constitute a part of the 
teaching corps of this institution. But to those 
of you who have not known the hospitality of 
Jefferson, whether from the green hills of 
New England or the valleys of the Talla-
poosa, the banks of the Mobile or the Merri-
mac, the plains of Texas or the table-lands of 
the Northwest, the Lake shores or the Gulf, 
or that land of wonders beyond the Rockies, 
we greet you all ; if from under other flags 
than the Stars and Stripes, if exiles from other 
lands, as Kosciusko from Poland, Kossuth 
from Hungary, Mazzini from Rome, cosmo-
politan science offers you all the same wel-
come. No department of knowledge, no 
guild of thought, finds a more warm- h6rted 
fellowship than that of Medicine. 
To those who have been with us before I 
have but to say, the feeling of gladness at your 
return and renewal year after year of those ties 
which bind us together so fills the teacher's 
heart as to preclude cramping the welcome into 
the flitting hour of an inaugural salutation. 
The welcome will bubble over in the lecture 
hall and radiate in the laboratory. Through-
out your year it will be expressed in actions, in 
devotion to duty, in earnest attempt to impart 
knowledge, practical expressions of a feeling 
which no hollow words can, with such em-
phasis, declare. The longer you are with us 
the better we shall know each other, and 
while time may ripen friendship and bind 
individualities it cannot augment or lessen by 
a tittle the fulsome greeting of this October 
night. 
In briefly relating the mutual and separate 
duties which our respective positions demand 
of us, my colleagues could have far better 
selected one whose long generalship and 
laden experience could have borne riper 
fruit. As it is presumed that " no man can 
antedate his experience " I feel that roving 
through the brief period of thirteen years 
since I first matriculated in dear old Jeff 
would offer but little to entertain and pos-
sibly less to instruct. 
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Synchronously with the opening of this 
course it is my pleasant duty to assume the 
honor conferred upon me by my election to 
the chair of Pathology and Bacteriology in 
the Jefferson Medical College. 
To the Board of Trustees, to my col-
leagues in the Faculty, and to the thousands 
who fondly look to these sacred halls as 
their Alma Mater, I can but vouch my most 
earnest endeavor to faithfully perform my 
duties to the best of my ability, to hold 
sacred the repute and fame of our beloved 
school, and to serve you, gentlemen, as the 
importance of my position justly demands. 
To earn and deserve the commendation of 
you all will be my highest ambition, and to 
that end I pledge my labor. The responsi-
bility, the weight of duty, which falls upon 
one just entering so exalted a position can 
hardly be appreciated by one who does not 
have the trial to make. To feel oneself the 
focal point of so many burning glasses, so 
much justly expected, carries with it a leaven 
of uncomfortableness which is more than set 
to working by the honor of an inaugural 
address. 
The evolution of pathological teaching in 
the Jefferson Medical College I have at-
tempted to trace with no little difficulty. An 
institution such as ours, born of master minds 
and cradled in the lap of genius, had for its 
founders men who early recognized the neces-
sity of teaching the changes which disease 
induces in the human frame, and as we follow 
the shadowy outlines of the earlier course of 
instruction, we can but admire the devoted 
faith in the value of morbid anatomy, at that 
time all of pathology, which is everywhere 
manifest. In the writings of John Eberle, M. 
D., one of the founders, I find him pleading 
for careful observation of disease changes, 
—his scientific mind bringing the term idio-
pathic before the tribunal of scientific truth, 
and condemning it to the oblivion which it so 
richly deserves ; branding the name "func-
tional " disease as a cloak for our ignorance, 
and bewailing unscientific theories as false 
lights alluring science from the true path. 
" Hypothesis," says he, " is no longer tolerated  
--- 
science. Philosophy does not acknowledge 
her as a legitimate servant. The cyclus of 
her empire has gone by ; and the genius of 
rational induction is now the only power 
under whose direction the votary of science 
presses forward to conquest in the fields of 
knowledge." Such an opinion, so eloquently 
expressed, is as true to-day as it was two-thirds 
of a century ago. 
The catalogues and announcements of the 
first few years are singularly silent as to any 
attempt to teach morbid anatomy. The pro-
fessor of anatomy presumably gave no little 
of the changes which disease produced in the 
more important organs, and each chair felt 
incumbent to deal out any view as it was to 
the occupant. This does not seem to have 
been sufficient, and so we find our illustrious 
predecessors making strenuous efforts to 
secure a good museum. To those efforts, 
made no doubt under the greatest difficulties, 
the present museum owes its existence, truly 
a mighty oak grown from the acorn planted 
nearly three-quarters of a century ago. 
As we look at pathology now, the facts it 
contains are sufficiently great to impress us 
with its magnitude. 
At the opening of this great school condi-
tions were materially different, and pathologic-
al knowledge consisted of little more than rec-
ords of vague conditions found in the course 
of anatomic study. Bichat, that great investi-
gator, phenomenal observer, genius of reason, 
had been dead over twenty years, but his 
important studies in morbid anatomy were 
not yet before the English-speaking people, 
as his records in that branch were not pub-
lished until nearly a quarter of a century after 
his death, which occurred in 1802. His 
statement, that " you may observe diseases of 
the breast, lungs, abdominal viscera, etc., night 
and morning by the sick-bed for twenty years, 
yet the whole furnishes merely a jumble of 
phenomena, which unite in nothing complete ; 
but if you open only a few bodies, you will 
see the obscurity speedily give way—a result 
never accomplished by simple observation, 
if we do not know the seat of the diseasL," 
had hardly had time to digest. 
Louis had hardly begun the work which 
was to assure him immortality. Magendie 
was organizing physiology and pathology as 
Louis was contemplating the value of an elabo-
rate statistical study of disease, both as to its 
symptoms and morbid anatomy. 
Henle had enunciated his belief in a living 
contagium, but all the ev)eence to prove the 
correctness of his views was in unmined jew-
els, to be wrenched from unexplored regions 
many years later. The labors of the Dublin 
school, the contributions of Cheyne, Graves, 
and Stokes, were unpublished. But a few 
years before, Nathan Smith was the whole 
faculty of the Medical Department of Dart-
mouth College, a position he filled for twelve 
years, part of which time he lectured also in 
the University of Vermont. One man filling 
the whole medical faculty of a university 
illustrates how meagre the college course of 
that day was. Under sugh educational envir-
onments the Jefferson Medical College ap-
peared with a full faculty for those times. 
Pathology did not form a part of the curricu-
lum in any medical school in the world, and 
not until 1835 did Cruveilhier ascend to the 
professorship of morbid anatomy in Paris, a 
position made possible by the financial propo-
sition of Dupuytren, who endowed the chair, 
the first of its kind in the history of medicine. 
When we consider that France at that time 
was the Mecca of all students desiring patho-
logical knowledge, we more fully comprehend 
the reason for its first ascendancy to the dignity 
of a professorship. Germany and England 
were students in Paris, pathology having then 
no recognized position in either. 
Laennec had completed all that fate allowed 
him, and in 1826 died. In 1827 Bright's 
papers on " Diseases of the Kidneys " afforded 
additional stimulus to research, and in the 
following year David Craigie, the eminent 
Scotch pathologist, published his " Elements 
of Pathology and Morbid Anatomy." In the 
same year Jefferson graduated a man whose 
genius was to add lustre to American surgery, 
and, as a professor of his beloved Alma Mater, 
to win fame for himself and deserved renown 
for his college,—Prof. S. D. Gross. 
In 1832 the annual announcement states 
that " The Trustees and Professors are now 
engaged in endeavoring to induce a gentle-
man, distinguished as an anatomist and as an 
artist in the best mode of making preparations 
in Human and Comparative Anatomy, to be-
come attached to the Jefferson Medical Col-
lege, as Curator of the Museum and Lecturer 
on the Art of Preserving Anatomical Prepara-
tions. Should they be fortunate enough to 
accomplish the object of their wishes, each 
student will be entitled to constant admission 
to the Museum, and to the lectures of the 
Curator," and here is printed, in small capi-
tals, the subject upon which he was to lecture : 
" On the Art of Making Anatomical Prepa-
rations, and on the Changes Produced by Dis-
ease in Healthy Structure." 
There is no evidence that anyone was se-
cured to perform the duties desired. In 1833 
two important factors in the history of path-
ology are recorded : First, the publication, in 
London, of that valuable work of Sir Robert 
Carswell on " Pathological Anatomy," and 
second', the announcement of the discovery of 
reflex phenomena, by Marshal Hall, and dis-
sertations upon their relation to spinal path-
ology. 
The failure to obtain the desired man to act 
as Curator and assume other duties does not 
seem to have lessened the efforts of the Fac-
ulty, for we find that success eventually ar-
rived, and that in 1834 the announcement is 
made that "after much trouble and many 
disappointments the Faculty are happy to be 
enabled now to announce that they have suc-
ceeded in accomplishing the object of their 
wishes, and have been so fortunate as to have 
entered into an engagement with Mr. Cos-
grove, of London, a gentleman highly quali-
fied for the discharge of the duties of the office 
of Curator to an Anatomical Museum." 
It is interesting to note the value already 
attributed to pathology, and to find these 
sturdy pioneers in medical teaching recording 
in the announcement for 1834 that " Based as 
the practice of physic, in the present state of 
the science, is, on Pathological Anatomy, 
reference must constantly be had to it, if it be 
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the object of the professor to keep pace with 
the progress of his science; and to refer to 
this, without having specimens to illustrate 
the facts which it is his object to inculcate, is 
not to inform, but only to confuse the minds 
of his pupils." 
In the same year I find the College an-
nouncement bemoaning the total insufficiency 
of the short two years' course, and proposing 
to give gratis an extra two months' service. 
The Faculty reports that American colleges 
cannot be induced to lengthen their course, 
and proposes to, of its own accord, offer the 
additional two months' free instruction to 
those who desire it. That this was not unap-
preciated is shown by the fact that fifty men 
availed themselves of the opportunity to gain 
more knowledge than the usual two years' 
course afforded. 
In the next annual announcement no men-
tion is made of Mr. Cosgrove, and for the 
first time in the obtainable history of the 
pathological department, a medical man is at 
its head, and although without a professor of 
physiology, so far as the list of professors 
goes, I find J. C. Crawford, M. D., is Curator 
of the Museum, and the recorded belief that 
" in the present state of the science of medi- 
cine, pathological anatomy has assumed a 
predominant and increasing importance." 
The offer of two six months' courses, instead 
of the demanded four months, is made, and 
students are urged to avail themselves of this 
additional privilege. 
It would seem that Dr. Crawford remained 
at his post but one year, for I find in the an-
nouncement for 1835 and 1836 that John Bar-
clay, M. D., was Curator. 
Dr. Barclay,. more fortunate or more per-
sistent than his predecessors, remains with 
the institution during another session, and 
the Faculty announces continued additions 
to the Museum. So far as I can draw any 
inference from the annual announcement, I 
am led to believe that in the following year 
the Curator's work was found unnecessary, 
and in the catalogue of 1839-40, I find his 
name dropped from the list of those upon 
whom the responsibility of teaching rested. 
	 , 
After eight years of argument, proving the 
necessity of systematic instruction in morbid 
anatomy, the only teacher whose name is 
identified with that particular branch is 
dropped from the Faculty. This, however, 
was before the advent of a demonstrator of 
surgery, or of anatomy, or of chemistry, much 
less of therapeutics or of clinical medicine. 
Medicine in those days was less swift in its 
achievements, and with little of what we now 
are the proud possessors, and fertile teachers 
found no difficulty in teaching all that was 
deemed necessary in a four months' course. 
Occasionally a professorial vacancy occurred, 
when some other chair assumed the duties of 
his absent colleague, and the course went 
pleasantly on. Such things are hardly to be 
dreamed of nowadays. Professor Eberle occu-
pied the chair of therapeutics and obstet-
rics, and similar combinations were not in-
frequent, reminding one of Dr. Holmes's 
remark, that he was not satisfied with a single 
chair, but occupied a "settee." 
While for nearly a quarter of a century 
there is no reference to anyone giving spe-
cific instruction in pathology, each announce-
ment speaks of its importance, and of the 
great stress which will be laid upon the sub-
ject by the occupants of the practical chairs. 
During this period pathology, probably 
more than any other branch of science, was 
being positively rewritten. Paris was still the 
centre from which pathological knowledge 
radiated. Cruveilhier was teaching the import-
ant branch as few since have done. His studies 
of " Pyemia and its Relation to Phlebitis " 
were published, and these, like much of his 
previous work, altered materially existing 
views as to the pathology of these important 
conditions. Andral rose to the zenith of his 
glory, and brought additional students and 
honor to the gates of Paris. Germany poured 
interested students into the schools of France, 
to hear Andral, and take back to Berlin and 
Vienna the seeds of truth which to-day have 
grown to be the wonder and admiration of the 
scientific world. The patient research of An-
dral leads us to most sincerely admire him,—
earnest, devoted, reasoning as few can now  
do, working indefatigably, announcing the 
detail of his work, delving to the bottom of 
every observation, and stating his determina-
tion to reach a conclusion at least satisfactory 
to himself. In 1840 we find him saying : " I 
have now begun medicine several tithes from 
the very beginning : The first time in my 
studies concerning pathological anatomy, the 
second on the occasion of my investigations 
in the sphere of auscultation and percussion, 
and the third in my physical and chemical 
investigations of the different fluids of the 
body. I scarcely think this will be the last 
time." 
Andral recognized the intimate association 
of pathology and physiology, and considered 
the former as pathological physiology, thus 
recording what must have been observed be-
fore, that morbid anatomy must of necessity 
lead to perversion of function. It seems 
probable that to Andral is largely due the 
inauguration of bio-chemic inquiry, which to- 
day has reached such important dimensions, 
first in diagnosis, and more recently in thera-
peutics. True, Andral did but little such 
work, but his prophetic finger pointed the 
direction of thought. 
At about this period we find the advent of 
an observer better known, though not de-
servedly so, in physiology than in pathology, 
—Magendie. Halle claimed the earlier in- 
troduction of experimental pathology but left 
nothing to compare, from an experimental 
point, with the observations of Magendie on 
the metastases and the methods by which 
they occur. While little was accomplished 
in pathology by this distinguished experimen- 
talist, still his labors must receive credit for 
much, for without the demonstrations of 
Magendie later observers would scarcely 
have found the thread which he left un-
finished. 
While morbid anatomy was slowly de-
veloping into pathology, as we now under- 
stand it, under the constant labors of Raspail, 
Dorme, Michel, Robin, and Villemin, the 
discoverer of the communicability of tuber-
culosis, morbid histology was rapidly attain-
ing great importance and eventually secured  
permanent record through the labors of 
Cornil and Ranvier, whose later publications 
appeared jointly in 1869 and 1873. 
In the meantime, the careful German in-
vestigator was laying the foundation for all 
the superstructure in Pathology of to-day 
of which Germany may justly be proud. 
Rokitansky, assistant to Wagner in the 
Museum of Pathological Anatomy, was to 
be the enthusiastic worker along the same 
lines as Cruveilhier of France. Like the 
latter, he was a pure morbid anatomist and 
thought little of morbid histology. In 1841 
he published his "Hand-book of Pathology," 
a book even to-day valuable. Rokitansky 
must have been an almost indefatigable 
worker, although little except valuable rec-
ords remain to indicate the work he did. In 
1866 he celebrated his 3o,000th postmortem. 
While an enthusiastic and able teacher, he 
does not seem to have possessed the power 
of inspiring enthusiasm in his students as 
did his French contemporaries. That, with 
all his learning, he was not averse to wit we 
may infer from his statement concerning his 
four sons, two singers and two doctors; the 
father is quoted as saying that "two healed 
and two howled." 
Rokitansky was the warm friend of Skoda, 
who was to Germany what Laennec and 
Louis were to France in the study of auscul-
tation. Skoda, however, possesses a more 
scientific idea of appropriate classification 
and description on a semi-musical basis of 
the sounds heard, and therefore gave a more 
enduring record to science possibly than his 
French peers. 
Contemporaneous with Rokitansky and 
Skoda were Oppolizer and Baumberger, both 
students along the same line of thought. 
Hebra, whose works on diseases of the skin 
have deservedly taken first place, lived and 
labored at the same time. To Hebra is due 
credit for his study of cutaneous pathology, 
and his classification of diseases of the skin 
is remarkable in that it is based upon the 
pathology of the various lesions as he under-
stood them. 
This period which we are now studying is 
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replete with epoch-making discoveries in 
pathology. The great chemist, Liebig, who 
did so much for organic chemistry, and who 
so violently opposed the theory of bacteria 
as the cause of fermentation, published his 
researches in organic chemistry in 1842. 
Virchow, whose " Cellular Pathology" in 1858 
revolutionized nearly the whole realm of 
medicine, and some of whose observations 
were only successfully refuted by his dis-
tinguished student, Cohnheim, stands out 
prominently as a part of the period now 
before us. Unlike, for the most part, the 
scientists around him, Virchow was an earn-
est student of morbid histology, and on the 
theories of Schwann, and the vegetable his-
tologists, and his own astute observations, 
he reasoned out the cellular pathology upon 
which his fame rests. His talents may be 
partly indicated by the fact that at the age 
of twenty-eight years he was elected to the 
professorship at Wurzburg. 
It would possibly be of great interest to 
consider the works of Johannes Muller, Fre-
richs, Ehrenberg, and many other Germans 
of this period, not to mention the many able 
observers of the London, Edinburgh, and 
Dublin schools, but time forbids. I cannot, 
however, pass on without asking you to note 
that in the period we have been discussing the 
science of bacteriology was born,—developed 
spore by spore as it were. The names of 
Pollander, Devaine, Latour and Schwann, 
Schulze, Schoenlein, Chauveau, Parum, Ob-
ermeir, and numerous others, whose names 
come down to us as laborers in this early but 
then unproductive field. Two men, however, 
stand out with such prominence as to pre-
clude forgetting them,—Louis Pasteur and 
Robert Koch. To the former belongs the 
credit for the successful warfare, which he 
conducted to a proper issue, between himself 
and the, followers of the purely molecular 
vibration theories of the older chemists, led by 
the giant of chemistry, Liebig. The labors 
of Koch properly belong to a later period 
than that which we are considering. During 
the session we shall have to refer to the steps 
by which bacteriology has attained its pre- 
sent position, and I'shall not dwell upon tha 
now. 
During this period when every point in 
previously, it was believed, well-founded 
pathology was in turmoil, and theory after 
theory proven and in turn disproven, colleges 
found no use for a teacher who must return 
each morning to overthrow the teaching of 
the clay previous, so Jefferson College, in 
common with other institutions, left " bicker-
ing to men of smaller minds" and moved on 
in the even tenor of its way. 
In the summer course of 1866, Dr. S. 
Henry Dickson, professor of the practice of 
medicine, gave a course in morbid anatomy. 
In the following announcement of the spring 
course or what was truly the summer course 
in 1867, I find the first lectureship on pathol-
ogy, and as its occupant, Dr. W. W. Keen. 
Few, if any of you, know that summer 
Faculty excepting the two who are with us now, 
Prof. Brinton and Prof. Keen. It was com-
posed of men practically all of them attaining 
world-wide fame. Four were members of thei 
 
major Faculty,—Professors Gross, Wallace,ll 
 
Rand, and Biddle. Four were destined to 
occupy the places of their illustrious seniors,—
Da Costa, Brinton, Keen, and Pancoast ; of the 
two remaining, their fame became world-wide, 
and for years they occupied positions as sur-
geons to this and other hospitals,—Dr. Levis 
and Dr. Maury. My first surgical chief, as a 
resident in the Jefferson Medical Hospital, 
was Dr. R. J. Levis, a genius of originality in 
American surgery. This summer course in 
pathology I find announced annually from 
1867 to, and including, 1876, with Prof. Keen, 
then Dr. Keen, at its head. There does not 
seem during this time to have been any 
pathology in the regular course, although the 
opportunity to take a special course under 
the lecturer was afforded and officially an-
nounced in the yearly register. 
That pathology was considered important 
we find no reason to doubt, and Prof. S. D. 
Gross, who had himself written a book on 
morbid anatomy, in the address before the 
Alumni Association of the Jefferson Medical 
College in 1871, strongly advocated the en- 
dowment of a chair of pathological anatomy. 
It almost looks prophetic now, that one-quar-
ter of a century later we find the Alumni 
equipping the most elaborate laboratory of 
pathology that the institution has ever known, 
and one second to none in this country. In 
1868 I find that Prof. Dickson, in the list of 
" Books of Reference," commends Dickson's 
studies in " Pathology and Therapeutics." In 
addition to the course given by the lecturer 
on pathology, I find that in 1872 Dr. J. E. 
Loughlin gave private instruction in the chem-
istry and pathology of the urine. In 1873 I 
see the Faculty advising a three years' course, 
as Prof. Gross two years earlier had deemed 
proper. In addition he advocated that four 
chairs at once be established, viz. : Pathology, 
Medical Jurisprudence, History of Medicine, 
and Medical Ethics, and all made obligatory 
upon candidates for the degree. Further, he 
urges a separate examining body and the 
early establishment of a four years' course. 
The State has adopted the former within the 
last few years, and the College the latter at 
the same time. 
In 1876 Dr. Keen severed his connection 
with the College, and Dr. Morris Longstreth, 
pathologist to the Pennsylvania Hospital, was 
selected to conduct the summer course on 
pathological anatomy. In the announcement 
of 1877 the completion of this hospital is prom-
inently put forth, and Dr. Longstreth is cata-
logued as its pathologist. In 1878 the first 
course in histology was given officially as a 
part of the instruction in physiology, Dr. J. 
Gibbons Hunt being catalogued as demon-
strator of microscopic histology. 
In r878 Prof. Henry C. Chapman, then Dr. 
Chapman, was appointed curator of the mu-
seum, and largely through his labor much 
of the valuable collection of comparative 
anatomy was acquired. In 1879 a laboratory 
of pathological anatomy was inaugurated. 
In 188o Dr. Joseph Neff, the present medical 
director of the hospital, gave a course on 
urinary pathology. All the above laboratory 
and special courses were continued as volun-
tary courses until 188r, when they were made 
obligatory upon the candidate for the degree,  
and morbid histology was added as a require-
ment. In sections, graduating classes had 
12 demonstrations during the term ; in the 
following year these were increased to r8. 
In 1883 the subject of histology was trans-
ferred to the demonstrator of pathology for 
spring and summer teaching, but remained 
with the chair of physiology during the reg-
ular winter term. In 1884 a three years' 
graded course was commended, but the teach-
ing in pathology is not incorporated. In 
1885 the demonstrator is made lecturer on 
pathological anatomy, and in 1886 assigned 
one lecture hour each week, although thereby 
losing one demonstration. In 1887 there are 
two laboratories of normal histology an-
nounced, one under the head of physiology 
and the other, as I remember, under the direc-
tion of the chair of anatomy.* In 1886 and 
1887 a small amount of morbid histology 
had been taught. In the years which follow, 
this was gradually increased until within. the 
last few years a comprehensive course has 
been given. With the session of 1890 and 
1891, the sixty-fifth course of lectures in this 
college, a three years' graded course was in-
augurated. In 1890 an additional hour each 
week was given to laboratory work in path-
ology, and although no examination in that 
branch was exacted, the laboratory record 
assumed to show the students' standing in the 
branch. In 1891 the Board of Trustees cre-
ated the chair of General Pathology and 
Pathological Anatomy, and filled it by the 
election of Dr. Morris Longstreth, who for 
many years had been associated with the 
pathological department. In 1892 the first 
examination in pathology was conducted. In 
the following session, in addition to the 
courses already indicated as bearing on path-
ology, systematic instruction in clinical mi-
croscopy was inaugurated and has since been 
maintained. In 1896 the Board of Trustees 
changed the title of the chair from General 
Pathology and Pathological Anatomy to that 
of Pathology and Bacteriology. 
Through the generosity of our Alumni, the 
* A peculiar error in the printing of the Annual Announcement : 
the printer failing to remove a paragraph which had been cut out. 
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new laboratories are practically ready for oc-
cupancy, and in a few days will be ready for 
your inspection. Every appliance known to 
modern methods for teaching is at your dis-
posal, and time will be given for every class to 
secure a part of the reward which awaits study. 
Every class will be given opportunity to work 
at some of the desks, and it is confidently be-
lieved that the facilities afforded are second 
to none in America. Ten years ago pathology 
occupied a demonstrator and one assistant 
three hours a week ; now a professor and an 
associate give practically all their time, two 
demonstrators and six assistants a part of 
their time. For three hours each week, twelve 
have been substituted. 
Having tried fully, and observed for a num-
ber of years, the advantages of recitation-
teaching in contrast with the lecture system, 
with the consent of my colleagues recitations 
will largely supplant ordinary methods of 
didactic instruction. 
	 Recitations, quiz in- 
struction, instead of lectures. When medical 
books were few and unsatisfactory, when 
practical work was not accessible, without 
laboratories, with deficient clinics, and few 
instructors for many students, there was no 
alternative but the lecture ; with conditions 
reversed I see no reason for not reversing 
methods. Without a single lecture last year, 
I think at the year's close I examined the 
best class in histology which it has ever been 
my fortune to examine. 
There is little choice for us, and, personally, 
it matters not to me how the end is to be at- 
tained; any method to secure success. The 
laboratory, the recitation, or the lecture,—it 
matters little ; the object is for you to master 
as fully as possible this important branch. 
Pathology stands to-day the type of all 
that is most progressive in medicine ; em- 
bracing, as it does, the cause, the changes, 
and the results of disease, it spans from 
the inception of the initial factor to the last 
act of the final scene. It has lent to all 
sister branches their most valued points ; 
to preventive medicine intelligent measures 
for the throttling of epidemics, and suppress-
ing endemic diseases ; to diagnosis, through 
the microscope and its adjuvants, the differ-
entiation of blood disorders, and the positive 
diagnosis of tuberculosis and malaria in all their 
varied forms. Without an intimate knowledge 
of pathology Louis could never have worked 
out the value of physical diagnosis, for with-
out pathology there was no scientific basis for 
its application. To surgery it has given anti-
sepsis and asepsis, the secrets of inflamma-
tion, the suppression of suppuration ; and 
while centuries have been devoted to the 
proper methods of making wounds, bacteri-
ology has taught the wise road to heal them. 
Through scientific reasoning and laboratory 
experiment, materia medica has been given a 
new class of drugs, and therapeutics taught 
the principles of their application. The 
causes of puerperal fever and its prevention 
finds in bacteriology, and in that alone, the 
secret which had puzzled science for decades. 
Through the morbid physiology of disease, 
and the careful analysis of properly collected 
data, physiology has received no small token 
of benefit. What is more, the most flattering 
prospect for advance in all branches of medi-
cine lies along the lines of pathologic research. 
The further analysis of the protective bodies 
in the blood, their possible separation as agents 
deprived of incidental dangers, in other words, 
a more perfect study and application of the 
theory of the antitoxines and serum therapy, 
offer a golden harvest to the investigator. 
The studies of immunity and the elucida-
tion of some of its more obscure problems, 
promises much to perfect our science and to 
advance the health of humanity. In the 
laboratory from whence was once born 
theory, there is now brought fact, and the 
science which was once a recluse in the dead-
house is now the branch whose light illumi-
nates every pathway of medicine. 
And now, gentlemen, as to the labor before 
you. That distinguished observer, Mr. Wat-
son Cheyne, believes the " amount the medi-
cal student has to learn now-a-days is appall-
ing," a statement in which we all heartily 
concur. This lengthening of the college 
course has not diminished the labor for 
any one year. There is a popular im- 
pi ession that the addition of a year makes 
the other years more easy ; this is an error ; 
it is not simply stretching a rubber band, 
thereby making it thinner, it is adding more 
links to a non-elastic chain. I am sure that 
your labor is greater each year than was 
mine ten years ago. I am equally sure that 
ten years of the old two years' course would 
not enable a student to pass the examination 
of the present four years' course, and question 
if he could successfully assault the examina-
tion of the present three years' course. By 
the addition of new branches, and the exten-
sion of knowledge in old branches, the labor 
of acquiring your degree becomes year after 
year greater. A few of the additions to the 
course were unknown when I was a student, 
as, for example, bacteriologic laboratory work, 
and the wonderful additions to preventive 
medicine, hygiene, and surgery for which bac-
teriology is responsible. 
What a grand study is medicine,—it has 
no end ; the excitement of the chase rests 
with the student through all time ; the 
beauty, the grandeur, the all-absorbing 
interest with which it binds its votaries. 
The more deeply you delve, the richer the 
feasts. As one ascends the Rhine its 
beauties grow with each fleeting moment, 
and on reaching Coblentz many travelers 
disembark. From Coblenti to Mayence the 
beauties grow richer, clustering vineyards 
stand ready to shed their rich blood into the 
vale, and one stands entranced looking 
through nature " up to nature's God." So 
in medicine, many stop at Coblentz when the 
chief beauties begin. Drink deep. If you 
dream that student life will end with your 
college days, let me say now that your dream 
is a delusion. With us we hope you may 
learn to study, learn to love that profession 
which 
 
" Knows no meaner strife 
Than art's long battle with the foes of life." 
You may think that the phenomenal exertion 
necessary to acquiring your degree is not to 
be a type of your future life ;, the uneasiness 
and worry incident to an approaching exami-
nation is but a bubble compared with the 
responsibilities of dealing with human life—
innocent childhood, adult usefulness, and 
distinguished old age held in the hollow of 
your hand. Imagine for a moment life hang-
ing upon your next action ; if you refuse to 
act you permit death's claim without a demur, 
and on the wisdom of your action hangs the 
golden thread. Tremendous responsibility, 
glorious or ignoble opportunity as you use it, 
and labor alone can prepare you for the trials 
which await you. The medical profession, 
above all others, has no room for idlers. 
"An idler is a watch that wants both hands, 
As useless when it goes as when it stands." 
Such a timepiece for counting the fleeting 
pulse or recording the flagging breath ! Gib-
bon truly observes : " All that is human must 
retrograde if it do not advance." If this be 
true, and it certainly would so seem, I see no 
way for us but to continue at labor, of which 
it has been said " to be the famed magician's 
wand, the philosopher's stone, and the cap of 
Fortunatus." 
Occasionally a man believes that reputation 
is a garment which will endure forever. Such 
is not the case. Let the owner die,—the gar-
ment may be preserved forever, as are the 
reputations dear to us in medicine, or as the 
relics of Washington in our National Museum ; 
but let him live and try to live upon it,—usu-
ally he will find that, like all other things, it 
wears out ; repute must be re-won with fain 
regularity ; it may be patched up from time 
to time, but patchwork does not make it pre-
sentable. This fact is avowed in the German 
proverb, " If we rest, we rust ; " and the saying 
of Queen Elizabeth, " They pass best over the 
world who trip over it lightly, for it is but a 
bog. If we stop, we sink." 
Believing, as I do, in the supremacy of the 
human intellect, in the all-conquering power 
of unswerving fidelity to any one calling, in 
the conquest of mind over obstacles, and the 
eventual conquest of all branches of knowl-
edge by the mind of man,—I can but bid you 
good cheer ; your success awaits you ; the 
fruit is ripe, and time but bids you labor and 
you shall pluck it in the acme of its sweetness. 
Press on ; there is no treasure awaiting you 
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which we do not wish for you multiplied a 
hundred-fold ; no good which we do not hope 
will be most profitable ; no fame but that it 
may be enduring. In your success lies our 
pleasure and pride ; your immortality the 
more insures immortality of your college. 
The college cannot make your future great, 
although it assures you the requisites for be-
coming great. May every success await you! 
Original gn‘rtirlto. 
THE USE OF OXYGEN IN CHLORO-
FORM NARCOSIS.* 
BY C. B. PARKER, M. D., 
Of Cleveland, Ohm. 
The exhibition of the vital principle, oxy-
gen, with chloroform would seem to be proper 
on theoretical grounds. In uniting the two 
there is no chemical union formed between 
them. It is a mechanical mixture such as we 
have in the air. The oxygen must be per-
fectly pure. That usually supplied in tanks 
is not pure. It must be properly made. The 
cylinder must have been exhausted of all air 
before it is filled. 
The time required to anaesthetize is slightly 
longer than with chloroform, but the advan-
tages far outweigh this minor inconvenience. 
Of the dangers attendant I am not prepared 
to say ; as I do not consider an experience of 
118 cases guarantees any statement relative 
to that point. There is total absence of 
vomiting as well as absence of the extreme 
pallor and weakened heart-beats, with shallow 
respiration. The duration of the shock from 
anaesthesia is with this agent very much 
shorter. The patient always recovers prompt-
ly without any delirium. 
SUBCONJUNCTIVAL INJECTION IN 
THE TREATMENT OF CERTAIN 
DISEASES OF THE EYE. 
BY WM. H. WILDER, M.D., 
Of Chicago. 
The method consists in the injection be-
neath the conjunctiva of minute quantities of 
* The practical original papers included in pages zo6 to 209 have 
been specially reported in abstract from papers read at the annual 
meeting of the Mississippi Valley Medical Association, held at St. 
Paul, Minnesota, September 15, 16, 17, and 18, 1896. 
bichloride of mercury or cyanite of mercury 
in solution. The operation is not especially ++i. 
painful unless there be inflammation present. 
It has been advocated for many other condi-
tions and diseases. Its exact limitations and 
indications are not yet positively decided 
upon. It has been impossible to get the same 
good results from the salt injections that can 
be obtained from the mercury. We have in 
this new treatment a powerful adjunct to the 
old and tried methods in some diseases of the 
eye. It is not to be employed to the exclu-
sion of all others. It is not a panacea, but in 
indicated cases for the mercurial treatment it 
is an excellent method. 
OPERATIVE TREATMENT OF 
PTERYGIUM. 
BY EDUARD BOECKMAN, M. D., 
Of St. Paul. 
The author discussed the history of the 
'operations for the cure of pterygium ; point-
ing out the objections as well as the advantages 
of those most frequently used. He suggested 
an operation which was a combination of 
some others referred to. A crescentric piece 
is cut from the pterygium about five lines I I 
from its head.. This part is curetted thor-
oughly down to the sclerotic. The head of 
the pterygium is dissected off. At the con-
vexity of the piece cut out, a stitch is inserted 
and the opposing edges drawn together. This 
leaves the curetted portion to granulate and 
form a cicatrix. The author thinks the results 
from this method superior to that of any other 
in his experience. 
THE CLINICAL SIGNIFICANCE OF 
THE CHILD'S FONTANELLE. 
BY ISAAC A. A BT, M. D., 
Of Chicago. 
In health the fontanelle does not sink be-
low or rise above its bony frame. It has both 
respiratory and pulsatory movements. With 
increased intracranial pressure and normal 
bruit it may quite disappear. An early ossi-
fication interferes with brain development and 
produces a brachycephalic skull. In rachitis  
the involution of the fontanelle is delayed. 
Marked bulging is caused by the collection 
of fluid within. 
The abnormal retraction of the fontanelle 
always indicates a condition of inanition. It 
may be temporary ; if chronic, it is a serious 
condition. A deeply sunken fontanelle is 
always a danger signal in any case. Involu-
tion occurs normally at fifteen to eighteen 
months. Protuberance and tension indicate 
meningitis. 
WATER. 
BY I. N. LOVE, M. D., 
Of St. Louis. 
Drugs, drugs, drugs, seemed to be the chief 
inspiration in the life-work of too many men. 
Hydropathy has been a wonderful service to 
humanity. We can appreciate the necessity 
of water when we remember that 75 per cent. 
of our body is made up of water. It is just 
as important as the solids in life's conditions. 
The demands `for water are affected by the 
amount of muscular exercise, and the degree 
of temperature to which the body is exposed. 
For an irritated stomach or bilious colic 
nothing is superior to liberal quantities of hot 
water. For " a night out " two or three cups 
of hot water along with a cup or two of hot 
coffee nothing is superior. It soothes the 
nervous system if you will abstain from food a 
few hours. 
We need water for nutrition, but also as 
well, and more important, for a proper elim-
ination. Water taken freely acts as a puri-
fier of the system, both by flushing and by its 
solvent action. The majority of people drink 
too little water. I would highly advise train-
ing children to drink more water. It is a 
most important agent in improving the com-
plexion. Medicine should be given in large 
quantities of water. In typhoid fever I insist 
upon free drinking of pure water. No sol-
vent will act better in removing uric acid from 
the system, and the only pure water is distilled 
water. 
Copious draughts of water for its stimulat-
ing effect or the reduction of temperature has 
been used many years. The hot pack in con- 
vulsions of children is often misused. Better 
begin with a tepid heat and add cold water 
gradually. Hot water locally in inflammatory 
conditions is most excellent. 
Often I have thought the surgeon's knife 
might be laid aside if we knew how to 
use water. A large number of the cases of 
appendicitis, in my opinion, might be relieved 
by a thorough washing out of the bowel. 
REPORT OF A CASE ILLUSTRAT-
ING THE VALUE OF SECONDARY 
PHYSICAL SIGNS IN THE DIAG-
NOSIS OF CARDIAC DISEASES. 
BY R. H. BABCOCK, M. D., 
Of Chicago. 
Among other points brought out were—
murmurs are the least.reliable signs of valvu-
lar disease. An accurate diagnosis cannot be 
made unless the secondary signs of valvular 
disease are recognized. If the heart actions 
are not sufficiently strong there may not be 
any murmur ; or a grave defect may not be 
observed for the same reasons. Secondary 
symptoms are, a modified pulse rate, character, 
and rhythm, leading to a congestion of the 
veins and internal organs. 
In some instances there is also systolic 
venous pulsation of the liver. Such systolic 
jugular pulsation is diagnostic of insufficiency 
even if the murmur is not audible. 
THE IMPORTANCE OF PHYSICAL 
SIGNS OTHER THAN MURMURS IN 
THE DIAGNOSIS OF VALVULAR 
DISEASE OF THE HEART. 
BY JAMES B. HERRICK, M.D., 
Of Chicago. 
Standard text-books teach that an endo-
cardial murmur is not always an evidence of 
a valvular lesion, and also that a valvular de-
fect may exist and still no murmur be present. 
Practically, however, conclusions are usually 
based upon the presence or absence of mur-
mur. This is wrong, for there may be a val-
vular disease without a distinct murmur being 
audible. Other findings than murmur must 
be used in determining the existence of a 
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valvular lesion. Every valvular lesion must 
result in hypertrophy and dilatation of the 
heart behind the valve diseased. An increase 
in tension of the pulmonary circulation fol-
lows any valvular lesion at the mitral orifice, 
and later any aortic disease. This will show 
in increased force of the pumonic second tone. 
Stenosis of the orifices of the left heart 
means a smaller amount of blood in the gen-
eral arterial circulation, therefore, lessened 
arterial tension. 
Failure of the right heart is followed by 
venous congestion, e.g., venous pulse, hepatic 
and portal congestion, anasarca, etc. 
Hypertrophy may be recognized by the 
heaving, forcible apex impulse. Epigastric 
pulsation may call attention to enlarged right 
heart. The jugular pulse, the hepatic and 
capillary pulse are all of diagnostic value. 
The visible pulse of aortic regurgitation is 
almost pathognomonic. 
Palpation is important. Extra-cardiac 
causes for murmur, such as might arise in a 
heart dislocated by pressure or retraction, 
can usually be excluded by percussion. 
A weak aortic sound may be an indication 
of obstruction. The reduplicated second 
sound may point to valvular disease. A 
sharply accentuated first sound at the apex is 
common in mitral stenosis. The peripheral 
tones in aortic regurgitation are a valuable 
confirmation. 
Cases illustrating the foregoing were re-
ferred to. 
Error in calling an inorganic murmur or-
ganic is readily made unless the secondary 
sounds are carefully sought for. The inten-
tion of the paper was not to undervalue the 
importance of endocardial murmur, but to in-
sist that it is only by the complexus of signs 
and symptoms that an accurate diagnosis can 
be made. Of all the evidences of heart disease, 
the least valuable is the endocardial murmur. 
THE PATHOLOGY AND TREATMENT 
OF SUPPURATIVE SALPINGITIS. 
BY F. F. LAWRENCE, M. D. 
The tubal mucosa is a true mucous mem-
brane, possessed of all the histological ele- 
ments of mucous membrane. The fimbria 
 
are prolongations of the folds of mucous 
membrane, with a few muscular fibres beyond 
the end of the tube. 
The closure of the end of the tube is ef-
fected by—first, the unfolding of these plic 
and the elongation of the muscular fibres with 
coincident inflammatory exudate and not by 
adhesions of the peritoneal surface. Second, 
the formations of adhesions between the fim-
briae and other structures. Third, embed-
ding of the fimbriae in inflammatory exudate. 
The closure of tubal ostea results in forming 
of circumscribed abscess, the pathology of 
which is the same as that of suppuration with 
abscess formations in mucous membrane in 
other parts of the body, except for its effect 
upon important contiguous tissues. Occasion-
ally the uterine end of the tube communicates 
with the uterine cavity, through which it may 
in part discharge its contents. 
The treatment of pus tubes cannot be fixed 
by any iron clad rule. Each case must be 
treated according to the conditions there 
presented. We must even incise and drain 
in some cases. Seldom will vaginal section 
be required, and only in carefully selected 
cases. Hysterectomy is indicated in those 
cases where we find abscess of the uterine 
wall, tuberculous deposits, fibroids, or malig-
nant disease in the fundus. As hysterectomy 
destroys the pelvic floor, it should never be 
performed except where there is some tan-
gible lesion of the uterus. Abdominal section 
will be necessary in many cases. 
NERVE SUTURES AND OTHER 
OPERATIONS FOR INJURIES TO 
THE NERVES OF THE UPPER 
EXTREMITY. 
BY A. J. OCHSNER, M. D., 
Of Chicago. 
My own observation and a study of litera-
ture lead me to a confirmation of the follow-
ing conclusions: 
r. Every severed nerve should be sutured 
even after years. 
2. The earlier the operation is performed 
the better. 
3. If neither sensation nor emotion is estab-
lished within a year, the nerve should again 
be exposed, the cicatricial tissue removed, and 
the end again sutured. 
4. The end should be clean cut, should con-
tain neither crushed tissue nor cicatricial 
tissue. 
5. Tension must be avoided. 
6. The wound must heal without suppura-
tion to secure the best results. 
7. Hemorrhage should be perfectly con-
trolled to prevent intervening clot. 
8. Carefully prepared catgut is the best 
suture material. 
9. After suturing the ends either direct or 
" a distance " it is well to stitch a fold of fascia 
over the united nerve ends. 
1o. The extremity should be placed at rest. 
ix. The external incision should be ample. 
yiotto of grartirt. 
GONORRHEAL INFLAMMATION.* 
BY HERBERT J. HOPKINS, M.D., C.M.E.-E., 
Of Pittsburg, Pa. 
Gonorrhoea proper, as treated by the mass 
of physicians to-day, does not redound much 
to their credit. In the greatness of our desire 
to benefit the patient the mistake is often 
made of trying to do more than is at present 
possible. In this paper gonorrhceal conjunc-
tivitis is first discussed in order to show the 
limitations of treatment, it being of course 
understood that gonorrhceal inflammation, 
whether of the urethra, vagina, or conjunc-
tiva, is essentially the same disease, running 
the same course in about the same time and 
reacting in the same manner to like reagents. 
Gonorrhceal conjunctivitis is the most in-
tractable and destructive disease to which the 
eye is subject, and for this reason, as well as 
for its great frequency, it has received minute 
attention, and this in a locality open to free 
inspection and where errors in treatment are 
quickly followed by most disastrous conse-
quences—conditions which naturally insure 
the highest possible perfection in its treat- 
* Read before the Austin Flint Medical Club, Medical Record. 
ment. It is caused by the deposition upon 
the conjunctival membrane, in whatever way, 
of gonorrhceal discharge, and is of course 
itself communicable, e.g., the discharge from 
one eye being capable of setting up the same 
disease in the other ; or of causing a specific 
urethritis. 
It runs a definite self-limited course lasting 
from four to six weeks, and it is impossible 
when it is fully developed to cut it short, 
though its severity can be mitigated and its 
phenomena controlled to such an extent as 
to preserve the affected tissue intact. If treat-
ment be resorted to, however, immediately 
after exposure, the infecting virus can be read-
ily destroyed and the disease prevented. This 
is best accomplished by nitrate of silver in a 
solution of from five to ten grains to one 
ounce of water applied freely to the part 
affected. It is open to the objection of caus-
ing considerable burning pain, and any excess 
should be neutralized by a weak solution of 
sodium chloride. 
Gonorrhceal conjunctivitis begins like, and 
in its earliest stages is almost indistinguishable 
in appearance from, simple acute conjunctivi-
tis, but it soon assumes its own characteristic 
features. 
During the initial stage, lasting about a 
week, before the discharge has changed to 
the thick creamy character of the second 
stage, reliance is placed upon frequent cleans-
ing with weak, non-irritating solutions, e.g., of 
boracic acid alone or combined with perchlo-
ride of mercury, one to io,000, or with perox-
ide of hydrogen. It is well, too, to begin the 
use of iced cloths (pieces of lint two inches 
square changed every two minutes from a 
block of ice to the lids) even in this early 
stage, and when once begun they are to be 
continuously employed night and day, a duty 
which takes the energy of two nurses. 
In selected cases, leeches applied to the 
temple or to the side of the nose are also of 
great benefit. It is not till the second stage, 
that of free discharge, is established that the 
stronger applications, e.g., of nitrate of silver, 
are allowable, nor are they then if there be 
much hard, brawny swelling. 
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It cannot be too clearly understood, from 
its bearing upon the urethral inflammation, 
that the disease is a self-limited one, the dura-
tion of which we cannot shorten, though it 
can readily be prolonged. The proper treat-
ment is essentially a cleansing, sedative one 
during the acute stages : Astringent solutions, 
e.g., of tannin, zinc, alum, etc., are not of no-
ticeable benefit before the final stage, at which 
time they are invaluable, restoring the relaxed 
and thickened membrane to its normal condi-
tion. 
Though it is not directly involved in the 
inflammatory process, the greatest danger in 
this disease is through the cornea, and its 
condition is a vital index by which to gauge 
the measure of our success. Its nutritive sup-
ply being interfered with by the inflammation 
of the surrounding tissues, its substance yields 
readily to the corrosive action of the dis-
charges, the first evidence of trouble noticed 
being usually at the sclero-corneal junction 
in the form of a faint nebulous zone of infil-
tration, which speedily breaks down, forming 
a trench whose depth and length rapidly in-
crease till perforation occurs, and even the 
whole cornea becomes detached and drops 
off. This ulcerative process may begin very 
early in the disease or not till near the end. 
As special measures to save the vitality of the 
cornea, hot fomentations are sometimes indi-
cated instead of the iced cloths, and even 
scarification of the conjunctiva to deplete the 
strangulated tissues. 
In children the well-known tendency of in-
flammation of mucous membranes to expand 
itself chiefly in the direction of cell prolifera-
tion and consequent free discharge is exempli-
fied in this instance. In early life gonor-
rhoeal conjunctivitis (ophthalmia neonatorum) 
is characterized by the very abundant creamy 
discharge and but comparatively little of the 
brawny swelling so noticeable in the adult, 
and as a consequence stronger and more fre-
quent applications of nitrate of silver are 
recommended ; but iced cloths to reduce 
swelling are not so urgently indicated. 
It is important to note, from its bearing 
upon similar cases of urethritis, that under 
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Ithe classical term gonorrhoeal conjunctivitis 
are grouped the simple purulent cases arising 
from infection from healthy abscesses, leucor-
rhceal discharges, and various chemical irri-
tants in which the gonococcus has no part. 
These are comparatively mild in character, 
of shorter duration, and yield readily to anti-
septics. 
Treatment of Gonorrhoea.—It being granted 
that gonorrhcea is a self-limited disease, last-
ing from four to six weeks, and that it is im-
possible to shorten its course, our endeavor 
rationally would be to guide the disease to a 
safe termination, the particular point being to 
avoid complications and sequel, which I do 
not hesitate to affirm are frequently due to 
overzealous pursuance of the popular method 
of treatment by injections. In the acute forms 
of gonorrhcea the treatment ought to be a 
sedative, antiphlogistic, antiseptic one. Rest, 
physical and especially functional, should as 
much as possible be secured, and as contrib-
uting to this end bromides in large and re-
peated doses should be given. Anything 
which would tend to excite the sexual organs 
should be carefully excluded. It is in the 
urine, nature's self-provided irrigator, that our 
greatest reliance should be placed. Our aim 
should be to make it abundant, bland, and 
antiseptic. To accomplish this end, water is 
to be freely given ; the diet, a skimmed-milk 
one by preference, should at least be free 
from spices, pastries, and liquors. An alka-
line diuretic should be prescribed, and if tol-
erated, cubebs and copaiba. Salol is less irri-
tating and may be substituted. When elimi-
nated through the urine it appears in the form 
of carbolic and salicylic acids. 
Injections as ordinarily used are provoca-
tive of more harm than good in the earlier 
stages, though they are of unquestioned value 
after the force of the disease has spent itself. 
The following recommends itself to me :— 
R. Cocaine hydrochlor., 
	 gr. x 
Antipyrin, 	 gr. vi.  
Zinci sulph., 	 gr. v.; 
Aqu ros, 	 ad .' iij. 
SIG.—For injection use one-half teaspoonful. 
Repeat three to six times daily after urinating. 
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Subsequently a more strictly astringent in-
jection is indicated—zinc, silver, alum, tannin. 
Abortive cases o ur in this as in other dis-
eases; but as stated before, little good can be 
expected from measures adopted for this pur-
pose after the disease is established. The 
infecting virus shortly after exposure can 
readily be destroyed, however, and the disease 
thus prevented. During the first three weeks 
the physician is indeed worthy of his hire who 
insures to his patient comfort and freedom 
from some one of the following complications : 
Balanitis, phimosis, paraphimosis, follicular 
abscess, lymphangitis, bubo, Cowperitis, pros-
tatitis, cystitis, epididymitis. 
The violence of the inflammation and ill-
directed efforts of cure may result in the 
necrosis of the epithelial layers in places, and 
even of the underlying connective tissue; a 
suppurating surface necessarily remains, giv-
ing rise to a chronic purulent discharge, to 
which the name chronic gonorrhcea is ap-
plied. When healing is complete the dis-
charge ceases, and an organic stricture is 
likely to result. A condition of chronic in-
flammation of the mucous membrane lining 
the urethra (membranous portion especially) 
with scanty turbid secretion—gleet—is a com-
mon sequela of the acute variety ; the subjects 
are usually in poor general health and require 
tonics, change of air, as well as continued use 
of astringent injections. 
STROPHANTHUS A DANGEROUS 
DRUG.* 
Credited with the reputation of a heart-tonic, 
strophanthus has been accepted by the medi-
cal profession generally as a remedy to be 
made use of whenever the heart showed signs 
of weakness,—to be given in place of, or in 
conjunction with, digitalis. That it has been 
accepted as a remedy adapted for general 
use where the heart's action is enfeebled, 
without adequate proof of its value, is demon- 
strated by Dr. G. W. Balfour, in a recent 
number of the Edinburgh Medical Journal. 
He declares that strophanthus is a heart- 
* Leading article in Pittsburg Medical Review. 
AND CLINICAL RECORD. 	 E 
poison and not a heart-tonic. Its action 
upon the heart is manifested in a quickened 
and shortened systole and a necessarily pro-
longed diastole. In lethal doses it causes 
death by forcing the heart into fatal systole. 
In a weakened condition of the heart, given 
in even small doses, it exerts a deleterious in-
fluence by lengthening the diastole, and at the 
same time is said to interfere with the nutri-
tion of the heart, thus fostering the feebleness 
of that organ. 
In the light of Dr. Balfour's investigations, 
we believe that the drug should be given 
with great caution ; that it is unscientific to 
combine it with digitalis, and that it is not 
a substitute for this old and well-tried 
remedy. 
CARE IN HANDLING INFANTS.* 
BY N. W. LEIGHTON, M. D., 
Of Brooklyn, N. Y. 
Nurses and mothers, in many instances, 
when dressing and undressing or when bath-
ing infants, handle them as if they could take 
care of their own heads, when, in fact, the un-
trained and undeveloped muscles have not 
the practice nor the power to support the 
head ; consequently, the head drops in what-
ever direction gravitation carries it when the 
child is held in a sitting posture. Muscles 
may thus be strained and retarded in their 
development so as not to overtake their 
mates on the opposite side. The head and 
shoulders of an infant should always rest hor-
izontally on the pillow or lap of the nurse, 
and its pelvis be raised by grasping the feet 
while the clothing is removed and replaced 
over the feet instead of over the head. A 
child is no more able to support its head and 
trunk by muscular power than it is to stand 
or walk when it is born. Instrumental de-
livery may sometimes be a first cause. 
Whether the right-handed work of the 
schoolroom and the carrying of books is a 
more frequent cause than the carelessness of 
nurses, I am not prepared to answer. 
* Medical News. 
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TO REMOVE HARDENED WAX 
FROM THE AUDITORY CANAL. 
Laurens writes to warn against the use of 
instruments of any kind, as it is liable to be 
followed by the most serious consequences 
(Journal of the American Medical Associa-
tion). He recommends the syringe alone, 
well sterilized and filled with boiled, tepid 
water. It should be introduced along the 
upper wall of the canal, so that the water will 
sweep the plug out with it, and five times full 
is enough for one day. The greatest care 
should be taken to work gently, and stop at 
the first trace of pain or vertigo. The plug 
can be softened with the solution of the car-
bonate of soda, one gramme in 20 grammes of 
glycerine and water. Ten drops of this are 
to be warmed and poured into the ear three 
times a day ; the head should be held so as 
to keep it in the ear for a while, and then 
a tampon can be inserted. The injection 
should be repeated in forty-eight hours. In 
case the plug of wax adheres to the meatus it 
should be seized with pincers and held, while 
the injection is repeated until the plug comes 
out, when the canal should be wiped carefully 
with the finger wrapped in a sterilized rag, 
and a cotton plug inserted for a few days. 
CONSTIPATION OF INFANTS. 
Dr. Marfan (Practitioner) says that a nurs-
ling should have two to four stools a day 
during the first two months, and one to two 
after the first year. Whenever they are less 
frequent constipation is present. Transient 
or habitual constipation may be due to re-
tained meconium, stricture of intestine, atresia 
ani ; symptomatic constipation, to febrile 
states, cerebral disorders ; alimentary consti-
pation, to simple or sterilized cow's milk, 
excess of casein or mineral waters, deficient 
sugar or fat ; congenital constipation, to intes-
tinal occlusion, excess of length or folds of 
the large bowel. Consequences : rectal pro-
lapse, umbilical hernia, invagination of the 
bowel, convulsions, prurigo, urticaria, eczema, 
anal fissure, mucous, serous, or ulcerative 
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colitis. Treatment : alimentary of nurslings, 
a little sugar water ( Jacobi), cow's milk four 
parts to one hundred of sugar water ; rectal 
lavage by the urethral catheter, two table-
spoonfuls of glycerine to one litre of water, 
or two tablespoonfuls of oil with the yolk of 
an egg to four drams of water ; massage, 
electricity ; suppositories for fissure ; no laxa-
tives before three months, no purgatives dur-
ing the first year. 
Tla00-oom gottO. 
Specially Reported foi DUNGLISON'S COLLEGE AND CLINICAL 
RECORD. 
—As prophylactic measures in Delirium 
Tremens, moderate quantities of alcoholic 
stimulants, of digitalis and capsicum, nourish-
ing food, and plenty of sleep are recom-
mended by Dr. Horwitz. 
—Dr. J. C. Da Costa recently exhibited a 
case of non malignant enlargement of the 
thyroid gland which had materially decreased 
in size after the administration of small quan-
tities—beginning with one eighth and ascend-
ing to one-fourth grain—of Thyroid Extract; 
and there was also a marked general im-
provement. 
—In addition to most careful diet, of 
which excellent drinking water should form 
no small part, Scurvy may be beneficially 
treated with nitrate of potassium.—Keen. 
—The following, applied at night and 
scraped off in the morning, is excellent for 
the reduction of Corns :— 
R. Salicylic acid, 	 3 iss 
Ext. cannabis Indica, 
	 gr. x 
Collodium, 	 j. 	 M. 
—When the secretion has become abun-
dant and especially annoying in Couza, the 
following powder, used as a snuff, may afford 
relief:— 
Morphinze hydrochlor., 
Bismutln subnitratis, 
Pulveris acacix, 
—In persistent Epistaxis, Dr. Brinton favors 
the " Levis plug," which consists in passing a 
string by means of a groove director through 
the nasal canal to the throat and tying a 
sponge which will serve as a posterior plug 
when drawn up in position. A similar plug 
may be tied on to fit over the nostril. 
—If the straining in Acute Cystitis continues 
after dietary treatment, use- 
. Ext. semin. hyoscyami, gr. viij.  
Ext. cannabis Indica, 	 gr. viii 
Sacchar. albi, 	 gr. xlviij. M. 
Ft. chart. xx. 
SIG.—One powder every three hours. 
C. Da Costa. 
—The Acute Diarrhxas of Childhood, pre-
valent in hot weather, are often greatly relieved 
by rectal injections of warm salt solution, 
(3j to the pint). A long soft catheter, with 
several holes for the escape of the fluid, 
should be inserted into the rectum as far as 
possible, and the water allowed to flow in 
from a fountain syringe.— Wells. 
— Chronic Diarrhoea, due to ulceration of 
the intestines, or to catarrh of the intestines, 
may be benefited by using the following :— 
R . Argent nitrat., 	 gr. iv 
Ext. hyoscyami, 	 gr. xx 
Ext. opii, 	 gr. ijj.  
Ft. pil. xx. 
SIG.—One pill an hour before each meal. 
—Hare. 
—A Stye may often be aborted by the 
vigorous application of a hot boracic acid 
lotion, or an ointment of the yellow oxide of 
mercury. Should suppuration appear, an 
incision parallel to the edge of the lid should 
be made.—De Schzveinilz. 
—Burns of the Eyelids, whether from lime 
or steam or an acid, should be treated by the 
application of sweet oil, while the further 
application of a lotion of carbonate of sodium, 
or the slightly moistened powder itself, may 
relieve the intense pain.—De Schweinitz. 
—Conjunctivitis of the milder type usually 
yields to applications of-a boracic acid lotion ; 
if more severe, nitrate of silver (two to five 
grains to the ounce) should be prudently 
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applied. If the discharge is great, bichloride 
of mercury, I to ro,000, may be employed. 
—Hare. 
—Twenty grains of the bromide of sodium 
usually relieves the headache, tinnitus, and 
sleeplessness of Salicylic Acid Overdosage. 
—Hare. 
—To check the discharge in Gonorrhoea the 
following is valuable:— 
R. Argent. nitrat., 	 gr. ss 
Aquae destill., 	 f 3 iij. 
SIG.—Locally applied. 
Or,- 
Zinci sulph., 
Acid. carbol., 
Alum., 	 an gr. xij 
Aquae destill., 	 f vj. 	 M. 
SIG.—Local application. If painful, dilute. 
—Hare. 
—Hiccough, due to indigestion, and coming 
on after meals, may be treated as follows :— 
R. Sodii bicarb., 
Tinct. nucis vom., 	 f37 
Tinct. cardamomi, q.s. ad. f3 iij. 	 M. 
SIG.—Teaspoonful before each meal. 
—Hare. 
—Leucorrhcea, following excessive lacta-
tion, or other depressing conditions, usually 
disappears under the following tonic :- 
R . Acidi arsenosi, 	 gr. 14. 
Ferri redacti, 	 gr. v 
Quinines sulph., 	 3j. 	 M. 
Ft. pill xx. 
SIG.—One t. i. d. 
—Hare. 
—Complete rest may accomplish in Chorea 
what Fowler's solution fails in ; a quieting 
drug assists materially in the rest treatment, 
preferably trional in small doses.—Dereum. 
—The use of the syrup of lactophosphate 
of calcium is of especial value in Neurotic 
and Rickety Children.—E. E. Graham. 
—
For external treatment of Acne the fol-
lowing lotion is of value 
. Sulphur. prcip., 	 3 iss 
Pulv. tragacanth, 	 gr. xx 
Spirit. camphor, 	 f ij 
Liq. calcis. 	 q. s. ad. f iv. 	 M. 
Or, where the skin is especially oily, the 
following :— 
. Sulphur. prwcip., 
2Etheris, 
Alcoholis, 
gr. ij 
39 Is's. 	 M. 
—j C. Wilson. 
3 iss 
f3 iv 
f iiiss. 
	 M. 
—Stelwagon. 
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they are not. interested as hygienists in the pre-
vention of disease from the use of the bicycle. 
We, therefore, at this moment, without con-
. sidering further the relation of the wheel to 
disease, reproduce a number of sensible rules 
suggested by a medical man who, during the 
past year, has himself pedalled nearly 7000 
miles on a bicycle. As the authority from 
which these suggestions are quoted * properly 
states, it is safe to say that if they were followed 
in their entirety, objections to the use of the 
wheel, from a health basis, would soon cease 
to be heard. 
I. In purchasing a wheel take as much 
care to have it fit you as you would in 
obtaining a gown or suit of clothes. 
2. Be sure that when sitting upright you 
do not have to reach to maintain the ball 
of the foot on the pedal during an entire 
revolution. In other words, when the pedal 
has reached the most distant point from the 
body be sure that there is a slight bend in 
the leg at the knee. 
3. Adjust the handle-bars at a level which, 
when the arms are fully extended, will keep 
the body in an almost upright position. In 
riding long distances the handle bars should 
be dropped a trifle so as to increase the 
leverage by a backward as well as a down-
ward push. 
4. Before purchasing a wheel make an 
arrangement with the dealer whereby you 
may be allowed to make trials of different 
saddles until you find one that is perfectly 
comfortable, for a properly fitting saddle is 
the most necessary element in safe and com-
fortable riding. No one saddle will fit all 
riders ; sometimes many must be tried before 
the correct model is found. Incline to a 
saddle that is stiff and moderately provided 
* The New York Polyclinic, September is, 1896. 
with springs, and which is broad and short 
rather than long and narrow. A soft saddle, 
whether of padded leather or inflated rubber, 
will always chafe when ridden a long dis-
tance. The pommel found on the majority 
of saddles is a very necessary adjunct ; it 
cannot be dispensed with. There must be 
sufficient cut-out at the sides of the saddle 
so that there will be no interference with 
the muscles of the internal and posterior 
aspect of the thigh on the downward stroke. 
This lack of concavity to the sides is a 
common defect in many saddles. 
The most important object to be attained 
in the adjustment of the saddle is to have 
the pommel high enough to give the body a 
slight tendency to slip backward, thus keep-
ing the weight off the perineum, as it is 
most important that it should be borne by 
the gluteal muscles and the tuberosities of 
the ischium. 
5. The average woman should never ride 
a wheel geared higher than 64 inches ; the 
average man higher than 70 inches. Remem-
ber that the higher the gear the greater the 
power required to move a given distance. 
6. After having become accustomed to the 
use of a bicycle, never take a ride so long 
that a good night's sleep will not entirely 
remove the traces of fatigue. Twenty-five 
to fifty miles a day, according to the surface 
of the country, should not be exceeded by 
the average rider. 
7. Always walk up a steep hill ; it, will 
save your heart. 
8. Never ride simply with the idea of 
arriving at the earliest possible moment at 
a given destination ; ride for the pleasure 
that is to be gotten from it. 
9. While riding, use the same sense in 
drinking that you would in watering a heated 
horse. Also, like  a horse, stick closely to  
water as a beverage. Remember that 
alcohol stimulates the heart and circulation 
in much the same way that exercise does, 
and that if you use it in any form while 
wheeling the reaction is speedy and long-
reaching. 
to. Never ride on a full stomach ; it will 
interfere with the heart action and with 
respiration. 
theraptutir !riefo. 
—In SCROTAL PRURITUS, P. Bock (La 
Clinique de Bruxelles ; Journal of Cutaneous 
and Genito- Urinary Diseases) has had suc-
cess with picric acid in ointment (one to five 
to i,000) when other measures have failed. 
Owing to its toxic properties, it is well to 
begin with small amounts. He thinks it may 
be used, with care, in rebellious affections 
such as senile pruritus and prurigo ferox. 
—The local application once a day of a two 
per cent. solution of silver nitrate is recom-
mended as a simple cure for SMALL HEMOR-
RHOIDS.—Southern Clinic. 
—In the type of CONTINUED FEVER, neither 
typhoid nor influenza, which has been recently 
prevalent in Philadelphia, Dr. S. Solis-Cohen 
finds cinchonidine salicylate, in doses of from 
three to five grains three or four times a day, 
useful when any medicine is required. In 
some cases simple purgation and restriction 
of diet answer every purpose. In cases with 
severe headache the application of ice locally 
is superior to the use of any drug.—(Poly-
clinic). 
—The following is recommended as a LAX-
ATIVE POWDER FOR CONSTIPATION IN CHIL-
DREN ( Therapeutic Gazette):— 
R Sodii bicarbonat., 	 giij 
Rhei pulv., 	 gij 
Sodii sulphat., 	 i 
Olei menth 
piperit, 	 gtt. xx 	 M. 
SIG.—Half to one teaspoonful of this powder 
may be given in the morning before breakfast. 
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THE BICYCLE IN ITS RELATION 
TO HEALTH AND DISEASE. 
There are naturally two points of view from 
which the bicycle may be considered in its 
bearing upon the physical condition of its 
rider. Of course in its relation to the health 
of a wheelman, when there is nothing in his 
own state of salubrity to forbid its legitimate 
employment within bounds of reason and 
common sense, the physician is but seldom 
consulted, and under such circumstances the 
bicycle, as a factor of disease, does not often 
come under professional attention. The con-
ditions are very different when the wheel is 
used or abused by those who are not physi-
cally competent, in the sense of plenary health, 
to derive the full pleasure or benefit from this 
popular method of propulsion. Of course in 
all such cases in which the physician may be 
consulted, the latter must frequently sink his 
own favorable personal prejudices in favor of 
the wheel in considering conscientiously the 
requirements or prohibitory condition of his 
patient's health. Assuming too, that all good 
practitioners will give disinterested advice for 
the prevention of disease in all cases, and 
would suggest such abstinence as would pre-
vent the continuance or extension of already-
existing morbid conditions, we naturally take 
it for granted that they will be, or should be if 
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—The following formula has been recom-
mended in the treatment of MIGRAINE 
(Gazetto Medico di Roma):— 
Phenacetin, 	 gr. xxx 
Caffein. citrat., 	 gr. xx 
Sacchar. alb., 	 gr. xv 	 M. 
Fiant capsula x. 
SIG.—One every three to four hours during 
the attack. 
—FOR PITYRIASIS CAPITIS.—Van Harlin-
gen (Medical and Surgical Reporter):— 
13 Hydrarg. ammoniat., 
	 51 Ung. petrolet, 	 M. 
SIG:—Apply. 
—The following quotations from various 
medical journals are in recent issues of the 
Medical Record :— 
VAGINITIS ( Vanderbilt Clinic) :- 
R. Pulv. aluminis, 
Zinci sulphatis, 
Sodii biboratis, 
Acidi carbolici, 	 as  
Aqua, 	 v 
j j. 	 M. 
SIG.—A tablespoonful to a quart of lukewarm 
water as a vaginal injection twice daily. 
CHRONIC BRONCHITIS WITH ASTHMATI-
CAL CONDITION.—Dr. Eshner (Philadelphia 
Polyclinic): 
R. Ammonium chloride, 	 3 iij 
Fluid extract grindelia, 
Fluid extract quebracho, 
Fluid extract lobelia, as f ss 
Comp. licorice mixture, f 3 iss. 	 M. 
SIG.—The mixture is to be well shaken and a 
teaspoonful administered every three hours. 
DYSMENORRHCEA (Lancet) :— 
Cupri arseniatis, 	 gr. 315  
Tinct. 	 rrocv 
Tinct. nucis vom., 
	 rtviij 
Aq. dest., 	 f 3 iiiss. 
	
M. 
SIG —One teaspoonful every hour, or half-hour, 
until the pain is relieved. 
ARTIFICIAL FEEDING OF INFANTS. -
Hirst :— 
. Milk, 
Cream, 
	 as &i 
Water, 
Lime water, 	 aa 
Malt sugar, 	 ass. 
SUMMER DIARRHEA OF CHILDREN.—
Dr. Rardin (Cincinnati Lancet- Clinic) :- 
Astringents, which were formerly so exten-
sively used, have very properly been relegated 
to the waste-dump as useless. 1. Summer 
diarrhoea is caused largely by improper and  
unclean feeding, and is usually preventable. 
2. Bacteria play a very important part in its 
development. 3. Hot weather has to do only 
in an indirect manner, as it promotes the 
growth and development of bacteria in the 
food supply. 4. Treatment consists, first, in 
eliminating all decomposing food from the 
bowels by cathartics, lavage, and colonic 
irrigation. 5. Drugs judiciously administered 
are of great value, but are secondary in 
importance to prevention and management. 
EXCORIATIONS IN CHILDREN.—Dr. Pritch-
ard prescribes the following :— 
. Acid. salicyl., 
Bismuthi subnit., 
Amyli, 	 . 
	
gr. viij 
3 iss 3 .  
Ung. aq. rosa, 
ENDOCARDITIS (Canton Clin. Med.) :—As 
soon as the heart sounds in acute articular 
rheumatism begin to grow muffled or a bruit 
is detected, give, in addition to the salicylate, 
iodide of potassium, o.6o centigrams three 
times daily. Also flying blisters over the 
apex and along the course of the fourth, 
fifth, and sixth intercostal nerves. 
CONSTIPATION.— Cutter :— Many affected 
with constipation do not drink enough water, 
whether hot or cold. There is not enough 
fluid in the body for the normal secretions 
and eliminative fluids, a condition which 
should be remedied. 
NEW TREATMENT FOR TAPEWORM.—Dr. 
Newington (Medical Times and Hospital 
Gazette), gave the following for another 
disorder and found that the patient passed a 
dead tapeworm eleven feet long, of whose 
presence he, as well as the physician, was 
ignorant :- 
a. Potass. hydriodat., 	 gr. xxxvi 
Iodi, 	 gr. vu 
Aqua, 
Ten drops in water three times daily. 
The same combination was then tried in 
three cases in which the parasite was known 
to be present and in each case it acted 
equally well. In still another case, which 
had resisted all previous attempts, the patient 
passed a mass of dead tapeworm and for a 
year had no return. 
TREATMENT OF PHAGEDENIC SOFT 
CHANCRES ( Therapeutic Gazette) Bathe 
the affected parts for ten minutes several 
times daily with water at a temperature of 
105°  F. The pus loses its virulence at that 
temperature. The phagedna subsides and 
the general health improves. 
GALL STONES ( Therapeutic Gazette) :— 
K. 01. terebinthina, 	 niy 
Syrupi acacia, 	 ss 
Sodii sulpho-carbolat., 	 gr. xx 
Spirit. mtheris comp., 	 ttl xv 
Aq. mentha piperitm, q.s. f j. 	 M. 
SIG.—To be taken twice or thrice daily. 
Hot poultices should also be applied to 
the hepatic area. 
- *- 
Petu0 and attiotellatty. 
—At the recent meeting of the MISSISSIPPI VAL-
LEY MEDICAL ASSOCIATION at St. Paul, the next 
place of meeting was appointed at Louisville, the 
third Tuesday of September, 1897. Dr. H. Horace 
Grant (J. M. C., 1878), was elected chairman of the 
committee of arrangements. 
—A doctor in the Highlands of Scotland, whose 
patients are scattered over a wide district, takes 
CARRIER PIGEONS with him on his rounds and 
sends his prescriptions by them to the apothecary. 
He leaves pigeons, too, with distant families, to be 
let loose when his services are needed. 
—One of the newest applications of electricity, 
and one fraught with great possibilities for the 
future is about to be tried at Paris, St. Petersburg, 
and Antwerp, where large experimental plants are 
being erected for the production of ozone, to be 
used in the STERILIZATION OF DRINKING WATER 
(Philadelphia Public Ledger). 
—Albert M. Williams, A. M., M. D., of Bradford, 
Pa., says : " I have used ANTIKAMNIA in my 
practice since its first introduction and used it ex-
tensively. At first I was a little cautious and a 
little apprehensive, and rarely ventured on larger 
doses than five grains ; but for several years I 
have given it in ten and fifteen-grain doses to 
adults, and, when needed, repeating every hour or 
two hours. I have rarely been disappointed in 
controlling pain, if the pain was of a character to 
be controlled by medicine. 
—The MEMORIAL HOSPITAL OF BROOKLYN IS 
Conducted entirely by women, and its patients are 
exclusively women and children. The entire staff 
of physicians and surgeons are women. The hos- 
pital has passed through the experimenting stage, 
as it has completed its eighth successful year of 
work. It is supported by voluntary contributions, 
some of which have taken the form of real estate, 
to enable the institution to have a permanent and 
desirable home. Several circles of King's Daugh-
ters have endowed free beds. 
—The ninth annual meeting of the SOUTHERN 
SURGICAL AND GYNECOLOGICAL ASSOCIATION will 
be held in Nashville, Tenn., Tuesday, Wednesday, 
and Thursday, November to, II, and 12, 1896. 
The Nicholson House has been selected as head-
quarters for the Association. Those who contem-
plate attending the Pan-American Medical Con-
gress, to be held in the City of Mexico, November 
16-19, will have time to do so after the meeting of 
this Association. A rate of one fare for the round 
trip has been made on account of the Congress, 
stop-over privileges being allowed. 
Dr. E. S. Lewis, of New Orleans, is President ; 
Dr. W. E. B. Davis, of Birmingham, Alabama, 
Secretary, and Dr. W. D Haggard, of Nashville, 
Chairman of the Committee of Arrangements. 
—We are the recipients of a very handsome 
little catalogue of the journals comprising Mr. 
Chas. Wood Fassett's BUREAU OF THE MEDICAL 
PRESS, a new and important feature of medical 
society meetings recently inaugurated at the Mis-
sissippi Valley Medical Association meeting in 
St. Paul. The catalogue, in which DUNGLISON'S 
COLLEGE AND CLINICAL RECORD occupies an 
important position, is alphabetically arranged, and 
savors of the enterprise shown by Mr. Fassett in 
starting the Press Bureau. As has been stated 
with much truth by one of our exchanges, "this 
bureau represented some twenty-five of our lead-
ing medical journals, and by intelligent represen-
tation and systematic sampling probably did 
more toward acquainting the doctors with our 
home journals than has ever been accomplished 
by any previous method of representation. In 
addition to the journals, which were indeed an 
attraction, there were writing tables, stationery, 
a pretty stenographer, reference books, and dic-
tionaries, all of which were ' as free as air.' The 
unanimous verdict was that the Bureau idea was 
a happy one " 
—The long-considered plan of enlarging and 
improving the present inadequate quarters of the 
JEFFERSON MEDICAL COLLEGE is assured by the 
recent purchase by the trustees of the block of 
property at Tenth and Sansom Streets. The 
ground separates the two wings of the college 
building and squares out the property, giving 
ample room for desired improvements. It is the 
intention of the trustees to tear down the present 
college building and erect a handsome new struc-
ture in its place. Before this is done, however, a 
large hospital, designed on the most approved 
modern plans, will be built on the N. W. corner of 
Tenth and Walnut Streets, with a frontage of 118 
feet and extending back to Medical Street. When 
the new hospital is completed there is a possibility 
that the present one will be fitted up for college 
purposes, to be used while the new one is in course 
of construction. The trustees hope to have the 
entire site of their proposed new college and hos-
pital clear of encumbrance by January 1, 1897. 
To do this it will be necessary to raise $170,000 by 
subscription. When this is done the Legislature will 
be asked for $200,000 to endow the new building. 
—Recently two healthy and robust physicians, 
aged twenty-six and thirty-five, were selected by the 
Imperial German Health Bureau to undergo an 
interesting experiment TO ASCERTAIN WHETHER 
ALUMINUM IS POISONOUS OR NOT. These two 
gentlemen, in order to test the non-poisonous prop-
erties of aluminum, volunteered, every morning for 
one month, to swallow fifteen grains of aluminum 
tartrate with their lunch. At the end of the trial 
neither of them had lost flesh or appetite or experi-
enced the slightest discomfort during the entire 
period of their metallic lunch. It was found that 
the metal is not adapted, however, to contain for a 
long period brandy, whiskey, or wine. After a time 
these liquids turn turbid, and although perfectly 
harmless, are not inviting, to say the least, although 
for two or three days' journey they are not appre-
ciably acted on when carried in aluminum flasks. 
A correspondent writer in the London Electrical 
Engineer on the subject, states that he has used 
cast aluminum cooking utensils for over twelve 
months and that they have given both the cook 
and the consumer every satisfaction without any 
fear of poisoning, as when copper utensils were 
employed. Dental plates are also now made of 
aluminum, which, besides having only a fraction 
of the weight of gold plate, possess the additional 
advantage of producing no disagreeable taste in 
the mouth. 
—We recently referred to the fact that Gloucester, 
England, is the centre of the ANTI-VACCINATION 
CRUSADE (Philadelphia Press, September 30, 1896). 
The anti-vaccinationists gained such influence that 
vaccination was largely disused. For the past ten 
years of the 15,682 children born, only 2378 were 
vaccinated. The public officials were members of 
the Anti-Vaccination Society. But one day the 
— — 
small-pox appeared ; in a population of about 
40,000 there were 2036 cases of the disease, being 
about five per cent. of the population, equal to 
105,00o cases in New York, reckoning the popula-
tion of the metropolis at 2,100,000. The deaths 
were 443, equal to 23,257 in New York. 
In reply to those who charged this disastrous 
effect upon the disuse of vaccination it was alleged 
that the sanitary condition was bad. This, however 
is denied by the City Surveyor of Gloucester, who 
was, for many years, an anti-vaccinationist. The 
usual health of the city, judging by the limited 
extent of infectious diseases, was exceptionally 
good. The number of children under ten years of 
age who were attacked was 714, of whom 25 had 
been vaccinated, 688 unvaccinated, one uncertain. 
The deaths among this number were, of the vac-
cinated, one, of the unvaccinated, 279. As a result 
of the recent experience vaccination has been 
generally resorted to, and there have been, within 
a short time, 25,980 vaccinations and revaccini tions 
in the city and its suburbs. As a result the disease 
has been stamped out. 
PERSONALS.—Dr. G. B. Hoagland (J. M. C., 
1895), is at Berkeley, California.—Dr. Joseph P. 
Bolton (J. M. C., 1890), has removed to 1102 Wal-
nut Street, Philadelphia.—D. T. B. Schneideman 
(J. M. C., 1883) has resigned his position as Secre-
tary of the Philadelphia County Medical Society, 
which he has occupied for five years. A vote of 
thanks was passed by the Society in appreciation 
of the services which he has rendered in the capa-
city of Secretary, and Dr. John Lindsay (J. M. C., 
1890) for four years past the Assistant Secretary, 
was nominated for the office of Secretary, the elec-
tion for which will be held at the October meeting 
of the Society. 
Viarriagni. 
STUDDIFORD—HALL.-011  September 17, 1896, 
Maria E., daughter of A. Douglas Hall, M. D. 
( J. M. C., 1854), and William E. Studdiford, M. D., 
of New York City. 
BEMIS—FOSTER.—At Lynn, Mass., August 5, 
1896, Royal Warren Bemis, M. D., of Philadelphia, 
and Gertrude L., daughter of Handley Foster, of 
Lynn. 
pv10%. 
T0WNSEND.—At Philadelphia, October 
Joseph B. Townsend, Esq., President of the J 
son Medical College of Philadelphia, in his 
year. 
effer,  
751:i 
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tame. 
DISEASES OF INFANCY AND CHILD-
HOOD—CLINICAL OBSERVATIONS 
ON DIETETICS OF INFANCY.* 
BY EDWIN E. GRAHAM, M.D., 
Clinical Professor of Diseases of Children in Jefferson Medical 
College. 
GENTLEMEN :—In the practical part of the 
science of medicine, there is no more impor-
tant department than that which relates to 
diseases of children. Indeed, I could safely 
go further and say there is no department 
as important. Infancy and childhood are in 
many respects the most important and inter-
esting periods of life. 
From a physiological standpoint they are 
to be studied as being the periods of develop-
ment and greatest functional activity ; from a 
pathological standpoint, because during this 
time many diseases occur which are rarely or 
never observed in later life, or which present 
at these ages peculiar features. The chief 
reason, however, for the special study of 
diseases of children is that during this time 
of life there is the greatest amount of sickness 
and the largest number of deaths. 
If only the preventable deaths, I do not say 
all, that is clearly impossible, but if the pre-
ventable deaths among children could be, and 
were prevented, our population would imme-
diately show a phenomenal growth. No fact 
is better known among physicians, than that 
the first years of life constitute the period of 
greatest mortality. Statistics which have been 
collected on a large scale show that ten per 
cent. of all children die before they reach the 
age of three months, and one-fourth, or 25 per 
cent, of all children die under the age of five 
years. This, however, applies only to large 
cities,—in small towns and in the country the 
mortality is not so high ; it is nevertheless 
very great. 
It is evidently your duty as physicians to 
lessen, as far as possible, this enormous death-
rate ; remember that the child is the father of 
the man, for if our children were properly fed, 
* Delivered October 3, 1896, in Jefferson Medical College Hos-
pital.  
clothed, and developed, they would quickly 
become a race superior to any that inhabit 
the ,earth ; but the prejudices of all mothers, 
the ignorance of many, and the laziness of 
a few, are the greatest barriers to the full 
development of the children, so that the child's 
doctor must not only treat the child, but be 
able to influence the mother. 
Infancy extends from birth to the age of two 
and one-half years, i. e., to the completion of 
first dentition. Childhood extends from in-
fancy to the age of fifteen years. It is a 
period of rapid growth, and of great physical 
activity. 
Theoretically, the diseases of children are 
somewhat similar to the diseases of adults ; 
this is evidently true to a certain extent ana-
tomically, physiologically, and pathologically, 
to a less degree therapeutically ; but clinically 
the diseases of children resemble little or not 
at all those of adult life. It is as important to 
impress your little patient favorably as if he 
were your most wealthy patron ; to coax, to 
amuse, to win his affections, for if you terrify 
him there will be no physical aids to diagnosis 
in that case. You must also make yourself 
familiar with the general differences in doses, 
and with some special differences. 
The clinical examination of children and 
particularly of infants cannot be successfully 
conducted in the same manner as that usually 
employed in the case of adults. It presents 
three great difficulties : First, the helpless 
silence of the infant, or the unsatisfactory 
answers of older children, are often more mis-
leading than otherwise, infants and young 
children being utterly unable to describe their 
symptoms or sensations. The second great 
difficulty, namely fright, restlessness, or cry-
ing, must be overcome by skill, tact, and 
patience, for unless the child is quieted, we 
can learn nothing from the countenance, 
decubitus, condition of internal organs, as 
lungs or heart, and presence or absence of 
abdominal tenderness or fulness. If you can 
examine the child while asleep, or during or 
just after nursing, the difficulties I have spoken 
of will often be avoided. The third great 
difficulty you will have to contend with is the 
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rter and less phosphates than in the adult. lack of an accurate and reliable history, and 
if you will just stop for a moment and consider 
how important a role your history bears in 
the forming of your diagnosis you will at once 
perceive how necessary it is to question care-
fully those who have had the care of your 
young patient, and to examine into the habits, 
life, and cause of death if it has occurred, of 
one or both parents. 
It is also absolutely necessary that you bear 
in mind the fact that the pulse of the healthy 
child beats much more rapidly than that of 
the adult. The average frequency during 
waking hours of the first year being Ito-120, 
gradually decreasing in frequency as the child 
becomes older, at the age of eight years being 
about 90. Slight causes affect the tempera-
ture,—excitement, disorders of digestion, or a 
mild bronchial catarrh often being sufficient 
to cause an elevation of several degrees. The 
normal respiration in children is much more 
rapid than in adults ; children of three to six 
years average 26 to 22 respirations per min-
ute. Respiration and pulse are often tem-
porarily greatly increased in frequency by 
slight causes. 
There is one point which I wish in this, our 
first clinic together, to impress upon you 
most strongly ; you will often see its advan-
tages during our clinics. It is this : in all ob-
scure attacks of sickness occurring in young 
children, be careful to examine the mouth 
and fauces, since not a few cases of fever, 
which seem at first view inexplicable, are 
often at once made plain by this simple ex-
ploration, a glance at the mouth or throat 
perhaps showing scarlet fever, thrush, diph-
theria, or scurvy, the history given by the 
attendants, or symptoms presented by the 
child, having perhaps attracted your attention 
to other parts of the body. 
There are also, gentlemen, a few cardinal 
points, in regard to the anatomy and physi-
ology of children, which we must look at for 
a minute before we begin to examine our first 
case. In infancy all the organs are delicately 
formed, containing a large proportion of 
water and hence' are easily injured. 	 In 
children the bones contain more animal mat- 
The vertebral column is quite flexible, but 
straight, hence the tendency to curvature. 
The nervous system of the child is in simply 
a preparatory condition. Gray and white 
matter differ but little in color and composi-
tion, and perhaps the most important point 
of all is this which I have left to the last—the 
digestive organs of the infant are utterly un-
able to digest the so-called ordinary table 
food. 
Our first patient is Teresa F., aged fifteen 
months ; five other children living and 
healthy ; no tubercular or syphilitic family 
history. Breast-fed up to age of fourteen 
months. At six weeks of age had an " attack 
of colic ; " this was followed by constipation, 
—bowels only moved on administration of a 
laxative or an enema. Constipation persisted 
until two weeks ago ; since, one or two stools 
daily, without laxative. Mother states that 
child during past few months has continuously 
lost flesh ; skin is dusky, posterior cervical 
glands enlarged, has suppressed cry, never 
made any attempts to walk or creep ; no 
paralysis ; weight only io% pounds. Since 
weaning been fed on " diluted milk." 
Upon examining our little patient we are 
immediately impressed with her extremely 
emaciated condition ; the eyeballs are sunken, 
the cheeks hollow, the bones of the trunk and 
limbs are covered by little else than skin, the 
abdomen is prominent from accumulation of 
gases in stomach and intestine. The breath-
sounds are harsh, both anteriorly and pos-
teriorly, with no impairment of resonance. 
The heart's action is rapid and feeble ; no 
murmur. There has been no history of 
vomiting. 	 The child represents the final 
stage of infantile atrophy or wasting. Dur-
ing the course of the year you will see in this 
Clinic many instances of rapid wasting ; let 
us, however, study to day that large group of 
cases in which impairment of nutrition is slow 
in development. 
In all such cases the cause should be care-
fully looked for, as the defect in nutrition can 
only be successfully remedied by removing 
this cause. The main factors in the develop- 
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ment of atrophy are, improper food, some 
disturbance of gastric or intestinal digestion, 
or some constitutional disease as syphilis or 
tuberculosis. I am unable to detect any evi-
dence of either of the latter two diseases, al-
though infantile tuberculosis as proven post-
mortem often presents an appearance very 
similar to that of our patient. The history 
of the case fails to show any special symp-
toms pointing to active disorder of the stom-
ach or bowels. We have then left as a diag-
nosis in our patient infantile atrophy from 
improper food. In the treatment of this large 
group of cases it is important to recognize 
the earliest symptoms of impaired nutrition. 
Atrophy is not always an early symptom ; 
the child may be plump, and apparently 
healthy looking, and yet suffering from ra-
chitis or scurvy. Our first duty is evidently 
to regulate the diet of our patient, not being 
guided by his appetite or taste, but by his di-
gestive and absortive powers. 
It is not the quantity a child swallows, but 
the amount digested that benefits him. Re-
membering our rule of first giving cow's 
milk a thorough trial in all these cases, we will 
order for this infant the following mixture, 
not adapting our quantity to a child of fifteen 
months, but to one of three months. 
A pint of food will be prepared each day 
according to this formula ; all water used 
should be boiled, and if possible filtered : 
Cream, 	 3 fluid ounces 
Milk, 	 2 fluid ounces 
Water, 	 to fluid ounces 
Lime-water, 	 fluid ounce 
Milk-sugar, 	 634 drachms. 
The lime-water is added when the milk has 
cooled after sterilization. The child will be 
fed every three hours, receiving at each feed-
ing four ounces, being given usually seven 
feedings a day. If under this treatment evi-
dence of advancement in nutrition is noticed, 
as shown by gain in weight, the quantity of 
food will be cautiously increased, until the 
normal amount is being given. If the infant 
still continues to fail, as evidenced by loss 
in weight, stools greenish, containing mucus 
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I and curds, in order to still further lessen the 
strain upon the already weakened digestive 
organs, we will direct that the milk be pep-
tonized. If this fails, the milk will be so 
modified as to contain a small percentage of 
fat, a normal percentage of sugar, and a mod-
erate percentage of proteid, according to this 
formula : 
Cream, 	 2 fluid ounces 
Milk, 	 4 fluid ounces 
Water, 	 13 fluid ounces 
Lime-water, 	 fluid ounce 
Milk-sugar, 	 63/1. drachms. 
If the patient under this diet increases in 
weight, the amount of fat will be cautiously 
increased. This failing, milk will be discon-
tinued and the patient be given well- made 
beef-tea or mutton broth, three ounces, or 
freshly made beef-juice, obtained by expres-
sion, one ounce every three hours. 
The examination of the blood kindly made 
by Dr. J. C. Da Costa, Jr., is as follows : Ery- 
throcytes, 2,900,000; leucocytes, 25,000 ; 
haemoglobin, 35 per cent. As it was found 
impossible to obtain blood sufficient for the 
examination from a puncture, the required 
amount was secured from a slight incision in 
the scalp. In view of the seeming diminished 
quantity of the circulating medium, and the 
fact that excellent results following hypoder-
moclysis have been obtained in cases of 
rapidly-developing wasting and prostration 
from cholera infantum, and the undoubted aid 
resulting from this procedure in cases of shock 
following the loss of large quantities of blood, 
induced the writer to employ this means of 
treatment. 
Since admission to the hospital six days 
ago, from two to four ounces of saline solu-
tion has been subcutaneously injected daily, 
in groin, lumbar region, or loose tissue over 
scapula. Boiled filtered water, to every quart 
of which a teaspoonful of table salt has been 
added, makes an acceptable fluid for injection. 
The temperature of the fluid should be about 
ioo° F., and strict antiseptic precautions 
should he observed. The apparatus required 
is very simple ; a receptacle for the fluid, 
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Quantity Number Interval Tole 
	
at each 	 of 	 between qual 
Age. 	 feeding. feedings. feedings. tity 
	
Ounces. 	 Hours. 
First week, 	 1-4.5 	 8 	 2 	 I0 
From second to 
sixth week, 
	 2-2.5 	 8 	 18 
From sixth to 
twelfth week, 4 
	 7 	 3 	 28 
From third to 
sixth month, 	 4.5 
	 6.7 	 3 	 32 
At eight months, 6.7 	 6 	 3 	 38 
Original Artirles. 
TREATMENT OF RETRODISPLACE-
MENTS OF THE UTERUS.* 
BY E. E. MONTGOMERY, M. D., 
Professor of Clinical Gynecology in Jefferson Medical 
College of Philadelphia. 
The forms of retrodisplacement are version 
and flexion. I do not propose to enter upon 
the consideration of etiology and symptoma-
tology, but it should be remembered that 
displacement per se does not necessarily pro-
duce symptoms, and consequently is not an 
absolute indication for treatment. It is only 
when the malposition is accompanied by 
congestion, inflammation, or hypertrophy, that 
abnormal symptoms are exhibited. It is often 
a question difficult of determination whether 
the displacement stands in the relation of 
cause or consequence to the complication. 
Many of the symptoms are undoubtedly due 
to interference with circulation occasioned by 
the situation of the uterus at a lower level. 
The treatment may be by massage, me 
chanical means, and surgical procedures. 
 
The aim of treatment should be the restora-
tion and maintenance of the uterus in its nor-
mal l situation, and the relief of symptoms. 
 
The earlier method of treatment, and one y( t 
most frequently practised, is the maintenance 
of the uterus in its normal position by the 
use of a pessary. It should be remembered 
that the pessary does not correct the dis 
placement, and but serves to maintain the 
organ in a corrected position. A pessary 
consequently, should not be introduced unti 
the uterus has been carefully replaced. Use 
* Read before the Philadelphia County Medical Society, Sep 
tember 23, 1896. 
some rubber tubing, and acanula. Mist. Ferri 
et ammonii acetat., tit xx, four times daily is 
being given. 
There are certain principles underlying all 
methods of infant feeding that one must un-
derstand at the outset. Many a well-made 
infant food, be its basis milk or broth, is often 
unjustly condemned by mother or nurse, the 
fault lying not so much in the food, as in the 
manner of preparing and giving it. 
Any disturbance of digestion as evidenced 
by nausea, vomiting, epigastric pain, diar-
rhoea, or the appearance of curds, mucus, 
blood, or greenish flakes in the stools, calls 
for an immediate reduction of the normal 
quantity and quality of food. Systematic 
feeding as regards time and quantity must 
date from birth. 
Fretting and crying between feeding hours 
must not be quieted by the giving of food. 
Cooled water previously boiled, and slightly 
sweetened may be given freely between feed-
ings. 
Children, and especially infants, should be 
kept quiet and recumbent after feeding ; if 
carried, they should lie on a pillow in the arms 
of the nurse or mother. 
Each bottle should, after being used, be 
thoroughly cleansed with a brush and hot 
water and be kept either inverted or filled with 
a weak solution of sodium bicarbonate. Be-
fore being used, the soda solution is emptied, 
and the bottle again washed out. The nipple 
should be of good, black rubber, and suffici-
ently large to be easily everted and cleaned, 
with the opening only large enough to allow 
of the easy flow of milk by suction. It 
should be cleaned immediately after and be-
fore each feeding. Under no conditions should 
a long rubber nursing tube be used. 
When vomiting of thick, curdled milk 
occurs after nursing, a small quantity of 
barley-water or diluted lime-water or boiled , 
water, if given just before the nursing, may 
be sufficient to check the formation of large 
curds. 
The table here given represents the usual 
amount required every twenty-four hours for 
medium-sized healthy infants :  
of the support without replacement but ag-
gravates the disease and the discomfort. The 
organ is replaced by manipulation. This 
may be promoted by the position of the pa-
tient, as the dorsal and the genupectoral. 
With the patient in the dorsal position with 
the limbs flexed, one or two fingers of one 
hand are introduced into the vagina while the 
other hand rests upon the abdomen. The 
fundus is pushed up by the middle finger in 
the posterior vaginal fornix, while the index 
finger hooks in front of the cervix and pushes 
it backward. This action upon the lower end 
of the uterine lever carries the fundus forward 
until it can be grasped by the external hand 
and brought against or beneath the symphy-
sis. The existence of adhesions will prevent 
the replacement, or lead to an immediate re-
turn of the abnormal position so soon as the 
restraining force is removed. Not unfre-
quently it will be difficult, or impossible, to 
dislodge the fundus from beneath a project-
ing promontory of the sacrum. The dis-
lodgment may be promoted by grasping the 
cervix with a tenaculum or vulsellum and 
drawing upon the uterus until the fundus can 
be pushed forward, when the cervix is carried 
back. The genupectoral position, with vulva 
separated, permits the ballooning of the 
vagina and carrying upward of the uterus, 
but not necessarily with correction of position. 
Drawing downward and backward upon the 
cervix promotes a restoration of the position. 
This may be expedited by pressure upon the 
fundus through the posterior vagina. The 
position corrected, the pessary may be intro-
duced at once. 
A third method of replacing the uterus is 
by the use of the uterine sound or repositor. 
The danger of traumatism, infection, and pro-
duction of sepsis is so great as to render this 
procedure unadvisable. Care must be exer-
cised in the use of the pessary to adapt the 
instrument to the patient, and not the patient 
to the instrument. The proper length can be 
determined by measuring upon the examining 
fingers the distance of the posterior fornix 
from the posterior surface of the symphysis. 
The proper width will be recognized by sepa- 
rating the fingers. The Munde or Thomas 
modifications of the Hodge are the best form 
of pessary, in that they have a thick posterior 
bar. Those with a circular opening for the 
cervix are 'objectionable, as the weight will 
sometimes drive the organ into the opening 
until the pressure obstructs the canal and pre-
vents drainage. The pessary does not main-
tain the normal position of the uterus by sup-
porting the fundus with its posterior bar, but 
by a pulley-like action of the vaginal wall 
over the instrument. 
Pushing up the posterior fornix draws up-
ward the cervix and the other end of the 
uterine lever ; the fundus consequently falls 
forward. The pessary is only applicable to 
those cases in which the uterus is free and is 
readily replaced. Even in such cases the 
organ may be so tender that the instrument 
cannot be borne or the displacement has ex-
isted so long that the posterior vaginal fornix 
has become practically obliterated and affords 
no space for the lodgment of the pessary. In 
such cases a preparatory treatment with tam-
pons to stretch the vaginal pouch may be 
necessary. Such tampons may be composed 
of absorbent cotton, gauze, or wool, saturated 
with a glycerin compound such as the boro-
glyceride, or an ichthyol solution. The pre-
pared wool is the best agent, as it possesses 
more resiliency. It may be arranged in the 
form of a collar, being pressed well up be-
hind, after replacement of the uterus, and the 
ends brought forward beneath the cervix. 
The medicated tampon raising the organ to a 
higher level improves its circulation, and by 
the influence of the glycerin unloads the 
blood-vessels and promotes the absorption of 
acute inflammatory exudate. It has but little 
influence upon old or chronic inflammatory 
conditions. In the more acute cases it soon 
renders the use of the pessary practicable. 
In recent displacements, in the married or 
parous woman, the pessary may afford relief 
to all the abnormal phenomena of which the 
patient complains. 
By maintaining the organ at a higher level 
until the circulation is improved, the organ 
decreased in size, and the ligaments have be- 
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come contracted, the patient may be able to 
dispense with its use. In the majority of 
cases, however, it must be continued over an 
indefinite period. 
To the nervous, sensitive woman, the pes-
sary is always a cause of anxiety, and in all 
cases should be frequently removed and 
cleansed. It is a foreign body, and by its 
presence increases the vaginal discharge. 
Cleansing vaginal douches should be used, 
but the employment of douches containing 
the mineral astringents should be prohibited, 
as the salts are deposited upon the pessary, 
roughening its surface and rendering it a 
source of increased irritation. Not unfre- 
quently the salts from the vaginal discharge 
encrust the instrument and the irritation 
causes granulations to spring up until the in- 
strument is completely imbedded. It is well 
to advise its removal if it causes pain or in-
creased discharge, and that under any cir-
cumstances it should be removed for cleansing 
at least once in two months. 
Massage to the uterus is productive of 
benefit in all cases of displacement. The 
manipulation and squeezing of the organ in- 
creases the activity of its circulation, pro-
motes the absorption of exudation and the 
stimulation of the muscular fibres in its liga- 
ments. Its greatest efficacy is in parametric 
inflammation and exudation. Fixation can 
be overcome and the organ rendered freely 
movable, but considerable time and patience 
are required for its accomplishment. 
The practice of massage is contraindicated 
in cases associated with tubal collections of 
pus. As it is frequently difficult to determine 
the absence of such collections it should be 
practised with great circumspection in all 
suspicious cases. 
Surgical Procedures.—The operative treat-
ment of retrodisplacement has been a prolific 
field. It consists of extra- and intraperitoneal 
procedures. Sims advocated in cases of re-
cent displacement that the uterus should be 
raised by a sound or repositor and the ad-
herent gut pushed off by the external hand. 
Schultze advocated raising and fixing the 
uterus by the thumb in the vagina, while two  
fingers are passed into the rectum above the 
fundus and the gut dragged from the uterus 
by hooking forward and withdrawing the 
fingers ; the organ is then drawn forward be-
neath the symphysis, where it is maintained 
by .a pessary. Both of these plans of treat-
ment are objectionable in that they are blind 
procedures and render possible the tearing 
of a pus-tube or injury of an adherent ovary. 
Shortening of the round ligaments, as ad-
vocated by Alexander and Adams, consists 
in fixing the uterus by extraperitoneal inci- 
sions. Originally, the operation consisted in 
an incision over each external inguinal open- 
ing, picking up and drawing out and fixing 
the round ligament by sutures. The super-
fluous portions of the ligament were cut off. 
Various modifications have been introduced ; 
only the external ring is exposed, the liga-
ment is picked up at the internal ring, and 
drawn out on a straight line, or it is exposed 
in the canal by slitting the muscle up to 
the internal ring. 	 It is fastened by silk, 
silver wire, silkwormgut, or catgut. The 
superfluous end is cut off, folded up be-
neath the subcutaneous fascia, fastened by a 
knot to the opposite ligament, and buried in 
an incision connecting the two wounds, or 
the ends pushed through the fascia and united 
by sutures. The operation is only indicated 
where the uterus is freely movable. 
Some of the objections to its practice are, 
that it is a blind procedure and may be per- 
formed where there are perimetric adhesions 
which will produce subsequent discomfort. 
2. It requires two incisions and often con- 
siderable dissection ; 3. The ligaments are 
often so attenuated that they are discovered 
with difficulty and are unserviceable as sup-
ports. 
The principal advantages are : That it can 
generally be accomplished without opening 
the peritoneum, and that beyond some pain at 
the eighth month from traction upon the scars 
it is not found to interfere with the processes 
of gestation and parturition. 
The intraperitoneal procedures are the ab-
dominal and vaginal. The round ligaments 
are shortened within the abdominal cavity by  
suturing together a fold of the middle portion 
of either ligament (Wylie) ; by grasping the 
center of the ligament, stitching it against the 
side of the uterus (Dudley), or passing a 
suture beneath the middle of the ligament, 
through the anterior surface of the fundus 
and beneath the middle of the opposite liga-
ment, which, when tied, brings the ligaments 
together in front of the uterus and swings the 
organ well forward (Mann). 
The intraabdominal operation most fre-
quently practised is known as ventral fixa-
tion or suspensio uteri. The steps of the 
procedure are : A short median incision, sep-
aration of adhesions, bringing forward of 
fundus, examination and treatment of appen-
dages, and fixation of the uterus. Two sutures 
are introduced through the fundus, fastening 
it to the parietes. Various methods of sutur-
ing are used, buried sutures of silkwormgut, 
catgut, silver wire, and silk, or through-and-
through sutures which are subsequently re-
moved. The buried sutures include muscle 
and aponeurosis, without peritoneum, or the 
peritoneum alone. The continuous chromi-
cized catgut suture for closing the peritoneum 
and fastening the uterus to it by the two lower 
turns, while with the same suture the muscle 
and aponeurosis is subsequently closed, will 
prove very satisfactory. This procedure has 
the advantage over the Alexander operation 
in that it is, first, applicable to all conditions 
of the retrodisplaced organ, whether free or 
fixed ; second, it permits the careful examina-
tion and necessary treatment of the pelvic 
organs ; third, it requires but one short and 
clean incision. 
The only disadvantage is that it has been 
found in a large proportion of cases to dis-
turb the normal course of subsequent preg-
nancy and parturition. 
It is a question, however, whether these 
disturbances are not a result of faulty pro-
cedure rather than the proper performance of 
the operation. A peritoneal band of union 
will be amply sufficient to maintain the organ 
and will subsequently elongate to such a de-
gree that it will not interfere with the physio-
logical enlargement of the uterus. 
Various efforts have been made to secure 
ventral fixation without opening the peri-
toneum. An incision has been made down to 
the peritoneum, and the uterus pushed into 
the opening and sutured. Sutures have been 
introduced through the abdominal wall and 
fundus without incision, but all such proceed-
ings are blind and unsatisfactory, besides not 
being free from danger. 
I show you an instrument devised by Dr. 
Baum, of Kansas City, for passing a ligature 
through the fundus and abdominal walls, but 
only do so to condemn it. Equally to be 
condemned is the procedure devised by 
Schucking, which consists of springing a 
needle from a carrier through the fundus of 
an acutely anteflexed uterus, bringing it out 
through the anterior fornix of the vagina. A 
ligature carried back as the needle is with-
drawn, when tied, holds the uterus in the 
anteflexed position. This plan presents the 
possibility of injuring the bladder or ureter, 
and does not fix the uterus in a satisfactory 
position. 
Vaginal operations for correction of the 
displacement are done through either the an-
terior or posterior fornix. 
Duhrssen's or Mackenrodt's operation, 
known as vaginal fixation, consists in a ver-
tical section through the anterior wall of 
the vagina, pushing off the bladder until 
the peritoneum is reached, and the latter 
opened. Any adhesions of the uterus are 
separated by passing two fingers over its 
fundus and the organ drawn forward with 
both fingers, tenaculum, or vulsellum. The 
anterior surface of the uterus is fastened to the 
vaginal walls. The operation maintained the 
uterus in many cases in a very satisfactory 
position, but the subsequent occurrence of 
pregnancy has been found to result in abor-
tion or marked discomfort during the course 
of gestation, with ultimate complication of 
delivery. In some cases the uterus is brought 
forward with difficulty, and a number of cases 
are recorded in which the organ was so torn 
and injured as to render hysterectomy neces-
sary. The operation has been modified by 
stitching the uterus to the bladder, thus oblit- 
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erating the vesico-uterine cul-de-sac. Wert-
heim advocates utilizing the round ligaments 
through the vaginal incision. An incision is 
made similar to that for the Mackenrodt 
operation. The fingers are passed over the 
fundus, the appendages examined, and a loop 
of first one and then the other round ligament 
is drawn down and sutured to the vaginal in-
cision. 
The operation of fastening the round liga-
ments on the anterior surface of the uterus, 
as suggested by Mann, may be performed 
through the anterior vaginal incision, and the 
peritoneum and the vaginal surfaces brought 
by sutures in contact with the uterus. 
In retroversion or flexion with adhesions, 
Pryor has advocated an incision through the 
posterior fornix, separation of adhesions by 
the fingers, bringing the uterus forward, and 
introducing a large packing of gauze behind 
the organ to prevent it becoming again dis-
placed. Gottschalk commends shortening 
the utero-sacral ligaments. If these ligaments 
are shortened, the cervix is drawn upward 
and backward, and as a natural consequence 
the other end of the uterine lever is carried 
forward in anteversion. The method of pro-
cedure is as follows : A median vertical inci-
sion is made through the posterior vaginal 
fornix, beginning half an inch behind the os, 
and extending downward about two inches, 
Douglas's pouch is opened and the peritoneal 
and vaginal incisions are united by temporary 
sutures, the ends of which are left long, and 
serve as retractors to keep the wound open. 
Where adhesions exist they are broken up, 
and the uterus replaced. The left utero-sacral 
ligament is fixed with the tip of the left fore-
finger as far as possible from the cervix ; an 
assistant keeps open the wound by strong 
traction upon the temporary sutures. Under 
the guard of the finger, and control of the 
eye, a suture is carried from above downward 
through the ligament and tied, one end of the 
suture is threaded into a curved needle, which 
is made to enter the cervix a little below the 
level of the internal os, and carried deeply 
emerges near the margin of the vaginal 
wound. The same procedure is observed 
4 
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upon the opposite side and the sutures tied so. 
that the knots lie in the vaginal fornix. A 
small strip of gauze is introduced into D g-
las's pouch, and the wound permitted to close 
by granulation. The patient is permitted to 
leave her bed on the seventh day. 
In the treatment of retrodisplacenrents, as 
has been mentioned, the displacement is not 
generally of so much significance as the ac-
companying complication, and no procedure 
which does not take cognizance of the latter 
will prove a satisfactory course of treatment. 
The proper treatment for the varying condi-
tions may be briefly outlined as follows : 
1. In recent cases with a freely movable 
uterus, the medicated tampon or pessary. 
In many cases the former will be required as 
a preparation for the latter. 
2. In recent cases, with plastic exudate al d 
adhesions (where pus-tubes can be excluded), 
massage supplemented by medicated tampon 
and restoration of the mobility followed by 
the use of the pessary. 
3. In chronic cases, with movable utert s, 
tube, curettement, followed by abdominal in-
cision, treatment of the affected appendage, 
and fixation of the uterus to the abdominal 
ligaments in front of the uterus through an 
anterior colporrhaphy. 
4. Complicated by disease of an ovary or 
curettement, followed by suturing the rout d 
wall. 
5. Adhesions without serious tubal or 
ovarian disease, curettement, and shortening 
of the utero-sacral ligaments after separation 
of the adhesions through the posterior vaginal 
incision. 
SOME UNUSUAL CUTANEOUS MANI-
FESTATIONS. 
BY J. ABBOTT CANTRELL, M. D. (J. M. C., 1885 ), 
Professor of Diseases of the Skin in the Philadelphia Polyclit is 
and College for Graduates in Medicine ; Dermatologist to 
the Philadelphia and Frederick Douglass Memorial 
Hospitals, Philadelphia. 
SCAR KELOID. 
The appearance of keloidal scars often as-
sume exceedingly grotesque forms, and more 
particularly is this fact noticeable when the  
provoking condition has been traumatism ; 
as, for instance, the brand of a burn or that of 
a peculiar tear or cut. The present report is 
of a child, two years of age, who, three months 
previous to her visit, fell and sustained a cut 
at a point corresponding to the insertion of 
the head of the left femur, and as this produced 
a tear at right angles it occasioned the inser-
tion of two stitches, one upon the longer 
break and another upon the shorter. At the 
time of her visit the condition had entirely 
healed, leaving the peculiar condition of scar-
ring. The longer as well as the shorter cut 
had resolved itself into a keloidal scar resem-
bling an ordinary assassin's dagger, with a 
handle of about one inch in length, while the 
blade portion measured about two inches, 
with the cross-piece about three-quarters of 
an inch. 
Another instance of scar keloid occurred 
in a colored youth, twenty-five years of age, 
who had been cut with a razor during a street 
brawl, and in whom the remains of the cut 
left a scar on the left side of the face ; the scar 
being four inches in length and raised about 
two lines above the normal skin and of a 
much lighter shade of color than the surround-
ing healthy areas. 
HAIRY MOLE. 
There is no doubt but that hairy moles or 
pigmentary naevi may assume almost any 
form or attack any locality, and as I have 
lately found a lesion of this character situated 
peculiarly I take the opportunity to record 
the occurrence. This lesion was noticed in a 
young man, twenty-four years of age, who 
was of a light complexion and of exceedingly 
robust health. Situated, as it was, upon the 
site of the left patella, it was three inches 
square, with hairs ranging in length from one 
inch in the majority to others which measured 
two or more inches. The color of the hair 
was of a dark brown, differing from that of 
the scalp hair which was of a sandy shade. 
ALBINISM. 
At the time when I wrote my exhaustive 
article on " Abnormalities in the Color of the 
Human Hair" (Medical News, July 27, 1895) 
I stated that I was unable to find more than 
one case of albinism on record wherein the 
parents of the affected child were of a dark 
complexion ; but since writing that article I 
have witnessed several of these cases in my 
clinical work. One of these occurred in a 
boy eight years of age, who was born of 
Irish parents, both of whom were of a dark 
complexion. The mother stated that she 
was the mother of four children, three of 
which were boys—but, other than the child 
accompanying her, they were of dark com-
plexions. The hair of this child was of a 
whitish-yellow, being of normal quantity and 
hanging down his back in curls, which the 
mother stated were natural—a condition 
rather strange, as these hairs are usually 
straight and do not remain in curl if arti-
ficially produced. 
Several other cases presenting a similar 
condition were witnessed through a period of 
ten months, but as none of them showed any-
thing out of the general order they are not 
included in this report. 
TINEA VERSICOLOR—UNUSUAL LOCATION. 
While the greater majority of cases of tinea 
versicolor are found to occupy different por-
tions of the chest, back, or arms, and often to 
spread to other parts, it is rather strange to 
see this condition occupying one shoulder, as 
in the case herein mentioned. The disease 
was shown in a native of East Prussia—a 
laborer, fifty-five years of age, in whom the 
condition occupied the left shoulder, com-
pletely running down upon the back for 
several inches and in front almost to the 
nipple. He stated that he was in the continual 
habit of carrying heavy loads upon this 
shoulder ; but while this has nothing to do with 
the location of the disease at this point it is 
rather peculiar to find it localized in this 
manner. 
ABNORMALLY WHITE HAIR. 
In addition to the number of cases of ab-
normally white hair mentioned in the paper 
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published in the Medical News (referred to 
above), I have witnessed several other ex-
amples of a similar condition, and as the one 
herein recorded is the most peculiar, I have 
omitted the others. A male youth, colored, of 
twenty-two years, presented himself at the 
clinic, showing white hairs surrounding the 
root of the penis, while the remaining hairs 
of the region were dark and curly, as usually 
witnessed in this race. In addition, he has 
several spots of vitiligo over portions of the 
penis. He gave the following history as to 
his parentage : His father was as black as the 
ace of spades, while his mother was an Irish 
woman ; but one generation back, he states, 
he believes that his paternal great-grand-
mother was also white, while her husband was 
black, and to this he attributes his mulatto 
color. 
Dr. Roswell Park communicated a case to 
me which I hope will be an interesting addi-
tion to this category. This occurred in a 
young woman who had died of pernicious 
anaemia in the Chicago County Hospital in 
1877, and Dr. Park witnessed the condition 
during the autopsy. He states that her gen-
eral physique was perfect ; the hair of her head 
being brown, and that upon the balance of the 
body of the same color, except that all the 
hair about the pubis and mons veneris on one 
side of the middle line was quite white. The 
distinction between the white and brown hair 
was abruptly drawn. Dr. Park thought that 
perhaps it had been caused by unilateral fright. 
PECULIAR CICATRICIAL FORMATION UPON 
THE SCALP. 
On a tour of inspection through the wards 
of the Philadelphia Hospital, my attention was 
called to the peculiar formation upon the scalp 
of one of the male insane patients, and upon 
close examination the condition resembled 
that found in ordinary alopecia areata or that 
following a folliculitis decalvans ; but upon 
more closely examining the spot I found what 
proved to be a totally different affair. After 
thoroughly looking at the patch, the following 
aspect was noted : Upon the anterior portion 
of the left side of the scalp there was a  
peculiar loss of hair, in that the loss seemed 
to be in the shape of a horseshoe, the rim of 
which was entirely devoid of hair, while the - 
central portion, corresponding to where the 
frog is placed, was well supplied with hair of a 
color corresponding to the remainder of the 
head—being brownish in shade. After a time, 
we found that this peculiar manifestation was 
caused by the patient himself, in that he had 
been in the habit, in his wilder moments, of 
tearing at his scalp and producing large sores ; 
the rim of this lesion was caused by the loss 
of tissue, while the spot where the hair was 
growing had not been touched in these 
attacks. The whole patch had a diameter of 
about one and one-half inches, while that of 
the hairy portion measured one-half inch 
horizontally and perpendicularly. 
PECULIAR LOSS OF HAIR FOLLOWING 
SUNSTROKE. 
A few months ago, I witnessed rather an 
exceedingly peculiar circumstance which was 
probably due to the sunstroke from which the 
man suffered ; but why it should have been 
localized in the unusual manner presented I 
am unable to offer an opinion. The man, aged 
forty-three years, was a tin-roofer by trade, 
and while working at his business was found 
one afternoon, about three o'clock, apparently 
asleep near the chimney of a very high apart-
ment house. On trying to arouse him the 
workmen found that he was unconscious 
(sunstruck), and therefore removed him im-
mediately to his home about two miles dis-
tant. On the following day, it was noticed 
that portions of his hair was falling out, and 
in three days it was found that the entire up-
per portion of the head was devoid of hair, 
while around the head, on a level with the 
uppermost portion of the ear, the hair re-
mained, so that, on closely examining the con-
dition, it resembled the same appearances as 
found in the naturally bald of this age, with 
the exception that the occiput was alike de-
void of hair. The color of the hair, which 
was of a light brown, remained as before the 
accident. 
PLEURITIC EFFUSIONS AND THEIR 
TREATMENT.* 
BY GUSTAV FUTTERER, M. D., 
Of Chicago. 
A bacteriological examination should be 
made in all cases ; both with cover glasses, 
with culture media, and with injections of the 
effusion in animals. Distinguish between 
exudate and transudate by using the acetic 
acid chemical test ; and by the same process 
eliminate mucine. Many cases of pleurisy are 
of an uric acid diathesis. These will yield 
readily to the treatment by the salicylates. I 
believe not more than 15 per cent. of pleuritic 
cases are rheumatic. The finding of pneu-
mococci does not aggravate the conditions, 
and often gives no markedly distinct symp-
toms. Pleurisy in typhoid is not a mixed 
infection, but a distinct condition. Tubercle 
bacilli are often found in the pleuritic effusions. 
I believe it is not only possible, but likely that 
the tubercle bacilli do penetrate through the 
alveolar septi, and enter the pleura without 
producing infection in the lungs. Tubercu-
losis may be differentiated by the agar culture. 
Hypersthesia of different parts is frequently 
present. 
I have washed out the cavity in 14 cases 
with an antiseptic solution of one-half to two 
per cent. of clove oil, with most gratifying re-
sults in 12 of the cases. The advantages of 
this method are : Many patients will allow 
such an operation, who would object to an 
exsection of the rib ; no bulky dressings are 
constantly interfering with the comfort and 
convenience of both patient and physician ; 
much shorter time is required. 
WOMAN AND HER DISEASES, VER- 
SUS GYNECOLOGY. 
BY HENRY P. NEWMAN, M. D., 
Of Chicago. 
We are coming to a period of transition in 
the practice of surgical studies on cure and 
* The practical original papers included in pages 229 to 23r, are 
especially reported in abstract from papers read at the very recent 
annual meeting of the Mississippi Valley Medical Association. 
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prevention. Preventive medicine, hygiene, 
sanitation, and sociology are now popular 
themes for medical societies. Philanthropy 
has taken the cue from medicine, and is at-
tempting to form a citizen rather than reform 
him. I wish to emphasize the fact that we 
are not dealing with the cold science side of 
our art, but with the highest of humane inter-
ests. The amount of ignorance in the aver-
age woman of nature's requirements is ap-
palling. Woman's sphere has lately widened 
until now it is as wide as man's. Has she 
equipped herself for this race intelligently ? 
Look at the average woman in the cities ; the 
average stenographer, saleswoman, the busi-
ness woman, do they not daily outrage their 
bodies by compliance with the dictates of 
fashion in food, dress, and habits ? 
The tendency of gynecologists to enter 
surgery is to be deprecated. It narrows his 
opportunities. He had better stay attached 
to obstetrics and pediatrics. A woman's gen-
erative organs should not be doomed because 
she has needed to visit a gynecologist. A 
good diagnostician must know as much about 
women as about disease ; about environment 
and social and domestic relations as about 
pelvic lesions. 
As specialists we must recognize and exer-
cise the important interests in a medical sci-
ence which still prevent rather than cure dis-
ease. As we know what can be acquired may 
be prevented, hence we as specialists should 
lead in the reform of those conditions which 
are detrimental to the health of woman. 
SUBMUCOUS LINEAR CAUTERIZA-
TION; A NEW METHOD FOR RE-
DUCTION OF HYPERTROPHIES OF 
THE CONCRIE. 
BY NORVAL H. PIERCE, M. D., 
Of Chicago. 
The author called attention to the various 
methods ordinarily used for the reduction of 
such .hypertrophies, and showed the disad-
vantages of such. The differentiation be-
tween hypertrophy and turgescence was 
pointed out. The operation proposed by the 
228 	 DUNGLISON'S COLLEGE AND CLINICAL RECORD. DUNGLISON'S COLLEGE AND CLINICAL RECORD. 
  
23o 	 DUNGLISON'S COLLEGE AND CLINICAL RECORD. DUNGLISON'S COLLEGE AND CLINICAL RECORD. 231 
      
author was as follows : A small incision is 
made in the hypertrophied membrane, then 
with a blunt flat probe the mucous membrane 
is carefully separated from the erectile tissue 
underneath. Then a sound, the end of which 
is cup-shaped, and upon which has been fused 
a few crystals of chromic acid is inserted in 
the incision and the track already made by 
the probe is thus cauterized. The advantages 
of this method are that there is no hemorrhage. 
It is less painful than by any other method. 
The functional activity of the mucous mem-
brane is not in the least impaired. Patients 
will submit to this operation more willingly 
than to the burning of the cautery. The 
method is the most simple of any yet sug-
gested. The reaction is usually insignificant. 
There is no slough. The danger of atresia is 
obviated. 
TONSILLOTOMY BY CAUTERY DIS- 
SECTION. 
BY J. HOMER COULTER, M. D., 
Of Chicago. 
No subject in surgery or medicine has been 
much more prolific in interest and discussion 
than that of the tonsil. In the past ten years 
over 600 papers have been written on that 
subject alone. The size of the normal tonsil 
is still a subject of discussion with throat spe-
cialists. Some claim there is normally no 
tonsil to be seen ; however, the most usual 
opinion is that there exists normally a collec-
tion of follicles between the pillars of the 
fauces protruding slightly above them. The 
tonsil is an almond-shaped gland, larger at 
one end than the other, and somewhat flat-
tened. 
The methods usually employed for its abla-
tion are the guillotine, ignipuncture, the cold 
or cautery snare, or the knife. Each of these 
methods has practical objections to its use. 
Most important of these objections, and one 
which applies to all of them, is the fact that 
by no one of them can the gland be taken 
out. Unless this is done, the part remaining 
will oftentimes produce as much trouble as 
did the former condition. The operation I  
propose obviates this objection entirely if 
properly performed. 
With a well-heated, small electrode the pil-
lars are dissected away from the tonsil to one-
half its extent. The gland is then, with suit-
able forceps, drawn well out, and thoroughly 
and entirely dissected out to about one-half 
its extent. This portion is then cut off and 
the surface treated with a strong solution of 
silver nitrate. In a week or ten days the 
other portion of the tonsil is removed in 
the same manner. This operation will give 
cosmetic as well as practical results unobtain-
able by any other process yet suggested. 
THE SURGICAL TREATMENT OF 
PYLORIC OBSTRUCTIONS. 
BY W. J. MAYO, M. D., 
Of Rochester, Minn. 
This subject has not received the attention 
it demands from American surgeons. The 
differential diagnosis of serious pyloric disease 
is often a matter of the greatest difficulty. I 
have found the free exhibition of strychnia for 
several days previous to the operation of 
great value in preventing shock. The stomach 
should always be thoroughly washed out a 
few hours before the operation and nothing 
eaten afterward. For combating the shock, 
besides strychnia and dry heat, a rectal enema 
of a pint of hot coffee should be given. Nour-
ishment by the stomach should not be too 
long withheld afterward. For twenty-four 
hours rectal alimentation should be used ; in 
thirty-six hours some champagne, later but-
termilk and a gradually increasing diet. 
THE RELATIONSHIP OF DIAGNOSIS 
TO FUTURE SURGICAL PROGRESS. 
BY HORACE H. GRANT, M. D. (J.M.C., 1878), 
Of Louisville. 
Some common ground must be chosen on 
which we can equalize our differences. Many 
of the most recent operations are already 
passing away under the effect of our modern 
scrutinizing investigation. We forget there 
are men in the quiet of their laboratories doing 
a work which makes all our wonderful pro- 
gress possible, and gives us these new meth-
ods. We cannot progress much further in 
technique or operative skill. Any great 
amount of paraphernalia suggests a lack of 
personal resources in the operator. Almost 
every part and organ of the human body has 
been removed, recently, with more or less 
good to the patient. If we would make 
earlier and more careful, diagnoses many of 
the possible failures would be precluded. No 
surgeon dare say to the patient, " If I had 
kni?wn yesterday or before, thus and so, the 
result would have been different." Are we 
not at fault sometimes ourselves ? Rarely 
will we fail to secure an operation if the oper-
ator be certain of his diagnosis and demands 
the operation. 
No term in all surgery is so often misap-
plied as conservatism. No aim is dearer to 
the surgeon than the ways and means of 
relieving his patient. We must not fall into 
the error of making one man great and another 
insignificant. The experience which age 
gives some men leads them to make valuable 
and correct diagnoses. Experience is and 
should be one of the greatest aids in diagno-
sis. 
The skiagraph has lately come into import-
ance in surgical work, and it may be made an 
excellent adjunct in many instances. Its 
recent successes are noteworthy. It is yet, 
however, in its infancy, and doubtless is cap-
able of still more development. May we not 
soon expect to see the fcetus in utero ? No 
one doorway can open to the royal road to 
success in the practice of surgery. The skil-
ful and intelligent application of prompt relief, 
added to a careful diagnosis, will give us the 
most wonderful and satisfactory results. 
What each one finds to do, let him do it 
with his might. 
Itotto of 'partite. 
FACTS ABOUT CHOLERA.* 
The explanation of the German cholera 
epidemic of 1893, given by Dr. Barry, is con-
clusive as to the danger of water contamina-
* London News. 
I tion. The outbreak in Hamburg, notwith-
standing the new filtered water supply there, 
was at first decidedly startling, but the officials 
soon found that, owing to a settlement of 
some masonry connected with a conduit 
conveying the water from the filter beds to 
the pumping station, unfiltered Elbe water 
had got access to the supply. Dr. Barry 
arrives at four definite conclusions : 1. That 
cholera diffusion invariably follows lines of 
human intercourse. 2. That increased steam 
communication by land and water, especially 
between Central Asia and Europe, had led to 
a rapidity in the diffusion of cholera hitherto 
unprecedented. 3. That cholera in its pro-
gress by way of river traffic has fastened on 
more centers of population than when its dif-
fusion has taken place overland. 4. That all 
" explosions " of cholera have been found, on 
investigation, to have been referable to speci-
fically polluted' water supplies. 
SEASICKNESS. 
Dr. M. Charteris (Practitioner, Medical Rec-
ora) thinks that, as a rule, passengers com-
mence their voyages under conditions unfa-
vorable to exemption from seasickness. They 
eat heartily, and when the steamer gets under 
way their stomachs rebel. The irritated gas-
tric state is communicated to the vomiting-
center in the cerebellum, and when vomiting 
has ceased retching begins. In a long voy-
age the diet for the first two days should be 
spare and dry. A full meal should not be 
eaten. Soups and pastries should be avoided. 
The same injunction applies to short voyages. 
Diet, though a very important prophylactic, 
will not guarantee exemption from seasick-
ness. The following means have been found 
successful : (r) A clearing out of the primae  
not by saline, but by a liver-acting aper-
ient, as calomel or blue pill, taken on the 
night before embarkation. It should be, fol-
lowed by a saline purgative, as citrate of 
magnesium. (2) When on board the steamer, 
if the passage be by night, a full dose of the 
solution of chloralamide and bromide of po-
tassium (chlorobrom) should be taken and 
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the passenger should retire. If the passage 
be by day, a minimum dose should be taken 
and the passenger should remain on deck. 
Only in rare instances is a second dose nec-
essary. 
NERVOUS SLEEPLESSNESS. 
Although Sulfonal has proved one of the 
most serviceable hypnotics in the materia 
medica, it has been objected to because its 
effect is sometimes slow in developing. This 
feature, however, is a distinct advantage in a 
certain class of cases where the patients 
quickly fall asleep when they first go to bed, 
but wake in a short time and keep wakeful 
for the greater part of the night. 
As has been pointed out by Dr. Webber, 
of Boston, Sulfonal acts exceedingly well in 
this class of patients, as it does not interfere 
with the first early sleep of the night, and acts 
later, so that the patient does not wake at 
night as usual. In other cases where a more 
rapid effect from Sulfonal is desired, it is 
recommended by Dr. Kinnaird (Daily Lan-
cet, March I I, 1896), that the time of admin-
istration be so arranged as to obtain this ef-
fect at the proper time. Thus, it should be 
taken early in the evening if wanted to pro-
duce profound sleep at nine or ten o'clock at 
night. This author has found the drug an 
excellent substitute for opium and other dan-
gerous anodynes, and especially emphasizes 
its utility in insomnia from overwork and 
neurasthenia, in which he considers it the 
remedy par iexcellence. He reports a number 
of cases of overworked school teachers, 
troubled with marked insomnia and nervous-
ness, who were greatly benefited by the ad-
ministration of Sulfonal, and also recommends 
its use for the relief of pains, if not of sufficient 
severity to require the employment of mor-
phia. 
THE USE OF SILVER IN GASTRIC 
AFFECTIONS.* 
Dr. D. D. Stewart (J. M. C., 1879) states 
that he employs silver very largely in gastric 
affections and with very great success, espe-
* Philadelphia Polyclinic. 
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MANY NERVOUS DISEASES CAUSED 
BY A TORNADO.* 
Speaking in regard to the loss of voice by 
persons who passed through the late storm at 
St. Louis, I may mention the interesting case 
of a mother, who rushed to her child imme-
diately after the disaster, and, taking it in her 
* St. Louis Republic. 
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arms, saw its lips moving, but could hear no 
sound. She at once surmised that the child 
had lost its voice, and it was some time 
before she could be brought to the realization 
of the fact that she had lost the sense of hear-
ing, and that her child was all right. Many 
instances can be related where, owing to the 
intense fright, all the special senses were in-
volved. I have seen two cases where the 
nervous system was so affected that the gait 
or carriage was materially changed. Both of 
th se were from purely hysterical causes. 
Neither of these persons was injured exter-
nally in the least, but after the storm they 
walked with bent back, a dragging leg, and 
much trembling. 
In many instances insomnia was the con-
stant attendant of the other maladies. The 
loss of memory was not infrequent. This 
was undoubtedly due to the weakened con-
dition of the brain incidental to the fear 
caused by the tornado. However, it is well 
known that the memory exists in such cases 
to an extent sufficient to permit the sufferer 
to give dates and incidents concerning the 
accident, but there is always a plain inability 
to concentrate the attention on any other 
subject ; hence their conversation is not only 
halting, but sometimes they refuse to talk 
at all. 
A prominent doctor told me that when the 
storm came he was at a clinic directly oppo-
site the City Hospital. He saw the hospital 
building wrecked, and then started for home 
as fast as he could go. After much difficulty 
he reached his own street and expected to 
find his home in ruins, and, perhaps, his fam-
ily dead. He found his house and his 
friends safe, but when he was welcomed home 
he was unable to speak, and burst into tears. 
He says he has not yet entirely recovered 
from the shock. Thousands of similar in-
stances could be related. I kndw it to be a 
fact that the doctors in the southern portion 
of the ty have prescribed for an unusual 
number of vague and indefinite pains, all of 
which might be attributed by the patients to 
biliousness, but which are plainly due to the 
effects of the nervous shock. The tornado 
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produced mental wounds which have been 
manifested in the various conditions as 
shown in hysteria and neurasthenia. 
In many cases of persons who have been 
afflicted ever since the tornado, there is not a 
single disease of the part involved, the dis-
ease being entirely in the mind. Some of 
these shocks may be so violent as to lead to 
insanity and further complications, which 
may terminate in death. The papers have 
already recorded two cases of suicide plainly 
produced in consequence of mental derange-
ment incidental to the tornado. I have 
records of four cases which occurred on 
account of extreme fright engendered under 
these conditions. However, the old, old say-
ing, that " it's an ill wind that blows no man 
good," is even true of the tornado. I have 
records of several cases where bedridden in-
dividuals, who had not been able to move 
about for years, were so frightened that they 
were able to get out of bed, and have since 
moved about, enjoying all the muscular 
functions. 
The immediate effects of the tornado can 
now be seen in many cases, but its ultimate 
effects are as yet an unknown quantity. I 
candidly believe that the full effects are not 
yet manifest. Psychic shock, trauma, expos-
ure, and fatigue will be productive of many 
cases of well-defined hysteria and neuras-
thenia. The permanency of their effects can 
only be determined by time. 
SOME POINTS IN THE TREATMENT 
OF CHILDREN'S DISEASES.* 
BY EDWARD P. DAVIS, M. D. (J. M. C., 1887), 
Clinical Professor of Obstetrics in Jefferson Medical College. 
Barley water is prepared by adding one 
tablespoonful of barley grains to one pint of 
scalding hot water, allowing it to stand and 
then straining ; it is a valuable addition to the 
diet, exerting an astringent action on the 
bowel in case of diarrhoea. 
Oatmeal water is prepared by the addition 
of one tablespoonful, of oatmeal to the pint of 
* Abstract of a Clinical Lecture (Phila. Polyclinic). 
cially in cases of chronic catarrh associated 
with painful digestion and in cases of nervous 
dyspepsia characterized by hyperchlorhydria. 
In whatever form of stomach disorder it is 
employed, for its local effects, he always first 
thoroughly cleanses the stomach by aid of 
the tube, first removing all food and adherent 
mucus. The stomach is then preferably 
sprayed through the double stomach tube 
with the silver solution in strength of 
-thit to 
To 	 and then subsequently washed with 
plain water until the washings show no color-
ations of silver chloride. It is interesting to 
note in most cases how rapidly decomposi-
tion of silver occurs through the action of the 
hydrochloric acid in the cells of the mucous 
membrane. However thoroughly the stom-
ach is cleansed, whether with an alkali or not, 
almost immediately when the return water 
appears it is of opaque hue, showing the for-
mation of silver chloride. In cases of achlorhy-
dria (with atrophy of the secretory glands), in 
which silver is also sometimes employed, it is 
interesting to note the absence of the decom-
position of the silver in this manner. Dr. 
Stewart states that he has not for years em-
ployed silver nitrate in the treatment of dis-
eases of the stomach in any other manner 
than through the stomach tube. He regards 
its use, so common with practitioners gener-
ally, in pill form, either alone or with opium 
and belladonna, as most unscientific, stating 
that if its decomposition does not occur in 
process of dispensing or in keeping it does so 
rapidly on reaching the stomach. Here a 
small portion of the stomach only can be 
reached by a minute mass of silver chloride 
or oxidized silver •formed by the action of the 
gastric secretion on the food already in the 
stomach. 
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scalding water, allowing it to stand ; strained 
and administered, it exerts a laxative action. 
If the child vomits, is feverish and has fre-
quent stools, the milk should be stopped 
altogether for twenty-four to thirty-six hours 
and albumen water substituted. 
Albumen water is prepared by adding the 
white of one raw egg to eight ounces of 
water ; in addition the child should get light 
chicken or mutton broths or freshly extracted 
beef juice. 
Brandy and water form a good stimulant 
and may be administered in ten-drop doses 
every six or eight times a day. The admin-
istration of a dose of castor oil, guarded by 
some brandy to prevent griping, is of exceed-
ing value to clean out the irritating material 
from the intestines. Lavage of the intestine 
is of first importance in intestinal infantile 
disorders. It is usually accomplished by the 
use of a number ii or 12 soft rubber catheter 
and a fountain syringe with one or two quarts 
of warm water. The best result is obtained if 
the infant is placed on its abdomen across the 
nurse's knee, the water being at a tempera-
ture of Ioo° F., and a little soda or salt added 
to it. Great relief is obtained from the evac-
uation of the flatus and fces. In chronic 
cases some antiseptic and astringent must be 
added to the water, thus : 
Boric acid, t2 
 ounce to the quart. 
Creolin, 3o drops to the quart. 
Sodium salicylate, io gr. to the quart. 
Thymol, i part in 2000. 
Mercuric chloride, r part in io,000. 
The use of the solution of mercuric chloride 
should be followed by irrigation with warm 
water ; this irrigation of the intestines not 
only removes the flatus and fces but exerts a 
stimulant action upon the bowel. 
EXPERIMENTAL PRODUCTION OF 
BLENNORRHAGIA BY PURE CUL-
TURES OF THE GONOCOCCUS.* 
It is known that thus far all attempts to in-
fect animals with Neisser's gonococcus have 
failed. Heller, of Berlin, reports that he has 
* Boston Medical and Surgical Journal. 
recently succeeded in determining by means 
of cultures of this microbe a blennorrhagic 
conjunctivitis in hares. 
This form of conjunctivitis is rare in adults ; 
Heller affirms that out of i8,000 cases of 
gonorrhcea in adults in the venereal wards of 
Charity Hospital, Berlin, in not a single case 
has he observed gonorrhoeal infection of the 
eye. As this form of conjunctivitis is frequent 
in the new-born infant, and rare in adults, he 
concluded that the conjunctiva of infants was 
predisposed to the gonococcic infection, and 
he was led by this consideration to attempt 
the infection of the conjunctiva in newly-born 
animals. He opened, by means of a steril-
ized bistoury, the eyes of new-born hares and 
instilled several drops of a pure culture of 
gonococci. In 45 animals there was a posi-
tive result ; in the conjunctival pus there were 
found gonococci in abundance. The most of 
the hares got well after several weeks; in some 
the cornea remained hazy. In three there 
was extensive destructive suppuration, corre-
sponding to what we sometimes witness in in-
fants, the victims of malignant blennorrhagic 
conjunctivitis. He has obtained identical re-
sults with pus from the urethra of the male, 
but has continually failed in inoculating the 
pyogenic cocci. 
At the same meeting Max-Wolff stated 
that he had examined the microscopic slides 
of Heller. He did not feel satisfied that 
Heller's micro-organisms were really gono-
cocci. In the blennorrhagia of man, the gono-
coccus is always intracellular ; this character 
was wanting in Heller's preparations. 
THE TREATMENT OF TRAUMATIC 
LESIONS OF THE KIDNEY.* 
BY W. W. KEEN, M. D., 
Professor of Principles of Surgery and Clinical Surgery, Jefferson 
Medical College of Philadelphia. 
After reading a tabulated list of 163 pub-
lished cases of renal traumatism since 1878, 
the author stated that the traumatic lesions 
have, as a rule, two advantages over the le-
sions of diseage 
*Abstract of paper read before the American Surgical Associa-
tion (Boston.  Medical and Surgical Journal ). 
(t ) Being apt to be unilateral, the other 
kidney is not injured ; and 
(2) The injured kidney is apt to be healthy 
or fairly so. 
Gunshot wounds, on the contrary, have two 
disadvantages : 
(t ) That the treatment of the kidney alone 
in many cases cannot be solely considered ; 
and 
(2) If the renal substance is only 
moderately injured, no one would be willing 
to do primary nephrectomy. 
As to the treatment of gunshot wounds, 
they may be divided into : 
(t) Those involving only the renal sub-
stance ; 
(2) Those involving the pelvis ; 
(3) Those involving the vessels ; and 
(4) Those involving the ureter. 
The incision in most cases should be ab-
dominal, either median or at the outer border 
of the rectus ; and if the vessels are badly 
torn, so that there has not only been a great 
deal of hemorrhage, but the integrity of the 
organ is threatened, nephrectomy should be 
performed. 
In treating the extravasated blood, in case 
the kidney is not removed, if the bleeding is 
into the peritoneal cavity, the blood must be 
removed by abdominal section ; but if the 
blood accumulates in the perinephritic tis-
sues alone, it may be left undisturbed. 
Referring to wounds of the kidney, other 
than gunshot : 
(I) Only one kidney is usually involved ; 
(2) The other kidney is usually healthy ; 
(3) No foreign bodies are apt to be carried 
in, as they are in gunshot ; and 
(4) Other organs are usually not involved. 
In treating the kidney, if the wound is 
sufficiently large for it to prolapse, it should 
be sutured and replaced if its condition is 
suitable, and the same procedure may be car-
ried out if the pelvis of the kidney is opened. 
A partial nephrectomy would be advisable if 
a portion of the kidney is so far severed that 
its future integrity is threatened, and the frag-
ment removed. 
Although in most cases of rupture of the  
kidney but one kidney is affected, occasion-
ally the other kidney ceases to act and anuria 
results, usually being fatal, while cases are on 
record where patients have necessarily died 
after nephrectomy. Rupture is usually trans-
verse to the curved long axis of the kidney, 
and only very rarely longitudinal. If the 
capsule is not torn, the hemorrhage is not apt 
to be very great ; but whether or not the 
peritoneum is torn is a much more important 
question, as, if it is, both blood and urine will 
escape into the peritoneal cavity. 
As the dangers of rupture of the kidney 
are primary and secondary, the treatment 
may be conveniently so divided. Usually it 
must be decided if a nephrectomy shall be 
done within the first few days or even hours ; 
but it may occasionally be postponed and 
become a secondary operation, when the 
lumbar route will be best. 
Of 116 cases of rupture of the kidney re-
ported, 66 recovered. Secondary nephrec-
tomy is nearly twice as fatal as primary. 
HYDROZONE IN GASTRIC AND IN-
TESTINAL DISORDERS.* 
BY JOHN AULDE, M.D., 
Of Philadelphia, Pa. 
A period of nearly twelve years has elapsed 
since I first began the clinical use of hydro-
gen dioxide, generally referred to at that time 
as the peroxide of hydrogen. In 1887 I pub-
lished a paper giving a detailed account of 
several cases in which it had been employed 
by inhalation, but even then I was thirty 
years behind the report of Dr. (now Sir) Ben-
jamin Ward Richardson, of London, who had 
made a thorough investigation of its antisep-
tic, detergent, and healing properties. Not-
withstanding the fact that this preparation had 
been known to the medical profession for that 
length of time it had achieved little or no rep-
utation. This, however, may be explained 
by the fact that the discovery preceded the 
dawn of bacteriology. Indeed, I was one of 
the early contributors to medical literature 
relating to the clinical value of this product, 
* New York Medical Journal. 
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and since that time I have published a num-
ber of articles, embracing practically every 
application, both medical and surgical, to 
which hydrogen dioxide is adapted. 
In the present communication it is my ob-
ject to direct the attention of the profession to 
its special value in the treatment of gastric 
and intestinal disorders. In gastritis, for ex-
ample, there is no antiseptic which can be 
given with so much benefit as this remedy, 
because its effect is immediate, and even in 
considerable doses it is absolutely harmless. 
The same is true in regard to its employment 
in typhoid fever, cholera infantu'm, and Asi-
atic cholera. In the latter disease its efficacy 
has been thoroughly demonstrated by a num-
ber of well-known physicians, and its applica-
bility in cholera infantum is well known to 
those physicians who have given careful atten-
tion to the most modern methods in the treat-
ment of this class of cases. 
The following brief notes will be sufficient 
to indicate the availability of this remedy in 
the treatment of the disorders already men- 
tioned, although, in view of the fact that 
hydrozone is a more concentrated product, 
and withal a permanent solution, this latter 
remedy should have the preference. It con- 
tains at least double the volume of nascent 
oxygen which has heretofore been the stan- 
dard for the medicinal peroxide of hydrogen. 
In gastritis, either acute, subacute, or 
chronic, we have to deal with an unhealthy 
condition of the lining membrane of the 
stomach. The inflammation is attended with 
an increased output of mucus, which seriously 
interferes with the normal functions of the 
peptic glands. By the introduction of a small 
quantity of hydrozone, in the strength of one 
part to 32 parts of boiled or sterilized water, 
this objectionable mucus is at once destroyed 
by the action of the oxygen which is released, 
and the contents of the stomach remaining are 
promptly discharged into the small intestine. 
A patient suffering from gastritis should take 
at least half an hour before meals from two 
to four ounces of diluted hydrozone (one to 
32) and lie on the right side so as to facilitate 
the action of the stomach in discharging its  
contents.* The antiseptic properties of hy-
drozone thus used are sufficient to destroy 
the micro-organisms and leave the stomach in 
a healthy condition for the absorption of nu-
tritive pabulum. All forms of fermentation 
are promptly subdued by the active oxidation 
resulting from the liberation of nascent oxy-
gen. The patient is then in a condition to 
take suitable food, which should be nutritious 
and easily digested, liquids being preferred 
until the active symptoms have subsided. 
Later, small portions of solid food can be in-
gested, but all food stuffs of a starchy charac-
ter must be thoroughly masticated, in order 
to secure the action of the salivary secretion 
upon the starch granules, breaking them up, 
and lessening the tendency to fermentation in 
the stomach. After taking a meal, a patient 
with gastritis should follow it with medical 
doses of glycozone, which contain, in addition 
to the nascent oxygen contained in hydrozone, 
a percentage of glycerin which favors osmosis 
and assists in re-establishing the functional 
activity of both the peptic and mucous glands 
of the organ. 
In the treatment of cholera infantum, ty-
phoid fever, and Asiatic cholera, the same 
general plan should be adopted in dealing 
with the stomach, always bearing in mind the 
necessity for having the patient remain in the 
recumbent position and on the right side for 
at least half an hour after the ingestion of the 
solution. In addition, however, to the pre-
liminary treatment of the stomach, the same 
 
solution (one to 32) is used as an injection 
into the lower bowel, care being exercised t 
insure its introduction as high up as possible. 
This can be managed by having the patient 
lie on the left side, with the hips well elevated, 
and the employment of a long, flexible rectal 
tube. In this manner we secure and maintain 
an antiseptic condition in both the stomach 
and large intestine, the importance of which 
 
will be understood when we consider the large 
 
* In chronic cases with a large output of gastric mucus, and 
particularly in gastric ulcer, concentrated solutions are not well 
borne at first, owing to the formation of oxygen gas, but this diffi-
culty disappears with the continued use of the remedy, and no 
treatment of gastric ulcer can be regarded as complete without the 
local employment of hydrozone. 
number of micro-organisms which grow under 
these favorable conditions with such remark-
able rapidity. 
When deemed advisable, the solution intro-
duced into the lower bowel may be combined 
with large quantities of either hot or cold 
water, which enables us to obtain the benefits 
of irrigation in addition to the antiseptic 
effects. These irrigations may be employed 
as frequently as deemed advisable by the 
medical attendant, but they will usually prove 
satisfactory if administered at intervals of four 
hours. 
Athlugh brief, it is believed this commu-
nication will prove serviceable to a large num-
ber of practitioners who have hitherto found 
serious difficulties in counteracting the mephi-
tic influences of bacteria in this class of dis-
orders, and the clinical virtues of the remedy 
being now so fully recognized, no one will 
hesitate to adopt the methods suggested, 
which may be conveniently carried out in ad-
dition to the usual routine treatment. 
ACUTE PULMONARY DISORDERS 
IN THE AGED. 
In treating cases of pneumonia in persons 
of advanced age it is advised by some authors 
to rely chiefly upon feeding and stimulants, 
and to resort to the use of drugs as little as 
possible. Others again place great reliance 
upon internal medication. Both are correct 
from their standpoint. Cases undoubtedly 
get well under a proper system of alimentation 
and stimulation when required, while in others 
the judicious use of drugs not only contrib-
utes to the patient's comfort, but favorably 
modifies the course of the disease. High 
fever, if left unohecked, rapidly consumes the 
tissues of the patient and saps his strength. 
Pain, restlessness, and sleeplessness if unre-
lieved, are equally injurious. The reduction 
of pyrexia in acute pulmonary disorders in 
the aged by cold baths is considered by many 
physicians as inconvenient, troublesome, and 
attended with the risk of shock and depres-
sion. On the other hand, cold sponging is  
of but little utility. Hence a drug which 
would reduce fever, relieve pain, and subdue 
restlessness, and do all this without risk of 
injurious effect, was long desired, and that this 
demand has been satisfied by the introduction 
of Phenacetine is evidenced by the great popu-
larity of the remedy. In an article on acute 
pulmonary disorders in the aged, generally 
termed pneumonia, Dr. L. D. White (Atlantic 
Medical Weekly) clearly points out the value 
of this drug as a means of reducing elevated 
temperature, with its restlessness, and thus 
adds confirmatory testimony to the many 
favorable reports to be found in current 
literature. 
Tim-pont oto.* 
Specially Reported for DUNGLISON'S COLLEGE AND CLINICA L 
RECORD. 
—Ichthyol (one-third) and carbolized vase-
line is a good ointment applied over an Ery-
sipelatous Area.—Keen. 
—
Small enemata of ice water are of great 
value in relieving the Peristalsis so dangerous 
in certain complications of typhoid fever.—
j. C. Wilson. 
—
To wash out a sinus arising from SOH-
ccemia, Prof. Keen recommends a solution of 
sulphuric acid, one part to 3o. Peroxide of 
hydrogen may also be used effectually. 
—An ice-pack applied to the abdomen in 
Peritonitis often affords much more relief than 
the stupes of turpentine, etc.—J". C. Wilson. 
—
An ointment of belladonna and mercury 
in equal parts is useful to relieve pain in 
Thrombosis if gently painted over the course 
of the vein.—Keen. 
—
Hemorrhage in Typhoid Fever is best 
treated by restricting the ingestion of fluids, 
and by the use of opium administered until its 
physiological effect is obtained. The opium 
may be given either by mouth or by sup-
pository.—j. C. Wilson. 
* The issue of this number has been delayed by late receipt of 
report of Class-Room Notes. 
• 
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—In Simple Impetigo the lesions may be 
incised, the contents pressed out, and a simple 
protective dressing of carbolized zinc oxide 
ointment applied.—Stelwagon. 
—In the expulsion of a Tapeworm, all 
food withheld for twelve hours, and a drachm 
of the ethereal extract of male fern in a 
mucilaginous emulsion given every three 
hours proves a most useful procedure.—
j. C. Wilson. 
—The CEdema of the lower limbs in preg-
nant women is best treated by bandaging the 
affected part ; a hot bath (95°) and immediate 
wrapping in blankets with copious draughts 
of hot water or hot milk, is also good treat-
ment.—Parvin. 
—In Leucorrhcea with accompanying anae-
mia the following prescription is recommend-
ed by Prof. Hare : 
R. Acid. arsenosi, 
	 gr. Y, 
Ferri redacti, 
	 gr. v 
Quininze sulph., 	 31. 
	 M. 
Ft. pil. xx. 
SIG.—One pill three times a day after meals. 
—A dusting powder of starch and boric 
and salicylic acids is useful in conditions of 
Increased Production of Sweat, as follows : 
. Pulv. acid. salicylici, 	 gr. x-xx 
Pulv. acid. borici, 	 ij 
Pulv. amyli, 	 3 vj. 	 M. 
—Stelwagon. 
—After Labor Complicated with Placenta 
Pravia, the tincture of the chloride of iron in 
doses not exceeding ten drops, well diluted, 
may be given with advantage. The following 
is also a useful prescription : 
Tartrate of iron and potassium, gr. 6o 
Extract nux vomica, 
	 gr. 3 
Scale pepsin, 
	 gr. 3o. 
In 3o capsules, one four times daily, with food. 
—E. P. Davis. 
—Diseases of the Cornea, especially ulcer-
ations, are apt to arise from faulty teeth, or 
from any diseased condition of the mucous 
membranes about the head. Such conditions 
should be carefully examined for. If the 
patient is strumous, cod-liver oil and allied 
tonics are indicated as constitutional treat, 
ment.—De Schweinitz. 
—The following is a reliable antiprun tic 
application: 
R. Acidi carbolici, 
Glycerini, 	 ij 
Alcoholis, 	 5 ij• 
Aqua, 	 q. s. ad Oj. 
	 M 
—Stelwage n. 
—In Myalgia, massage is always good 
treatment. The following may also be used, 
well rubbed in : 
R. Tinct. belladonnas, 
	 3j 
Tinct. aconiti, 	 3 ij 
Tinct. opii, 	 3 ij 
Liniment. saponis, 
	 q. s. ad gvj. 	 M 
SIG.—Poison. To be used externally only. 
—Hare. 
—In the treatment of Syphilitic Plastic Iri is, 
where quinine is desired in addition to t he 
specific treatment, the following is useful : 
Sulphate of quinine, 	 gr. 2 
Ext. of hyoscyamus, 
Protiodide of mercury, 	 gr. 14-  
gr. yi 
Make one pill. Take one pill three to s 
times daily. 
ix 
—De Schweinii z. 
—The subjective symptoms of Urticar 
may be greatly relieved by applying tl 
following as a lotion : 
R. Acidi carbolici, 
Acidi borici, 	 3 iv 
Glycerini, 	 3j 
Alcoholis, 
Aqum, 	
.2 ij 
 
—Stelwagon. 
—If a Burn is not very diffuse, a solution 
of the tincture of cantharides, one part to 4o, 
upon a cloth, is said to relieve pain and aid in 
healing. But if the burn be extensive this 
treatment is contraindicated because of its 
effect upon the kidneys, already overtaxed by 
the interference with the functions of the skin.  
—Hare.  
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THE PHYSICIAN'S VISITING LIST (LINDSAY 
& BLAKISTON'S) FOR 1897. Forty-sixth 
year of its Publication. P. Blakiston, Son 
. & Co., Philadelphia. 
This perennial serial is always welcomed 
by the profession as an old friend, its peculiar 
characteristics for usefulness being generally 
recognized and appreciated. It appears in 
numerous forms and varieties, according to 
the taste of the one using it. 
THE MEDICAL NEWS VISITING LIST FOR 
1897. Weekly (dated, for 3o patients) ; 
Monthly (undated, for 120 patients per 
month) ; Perpetual (undated, for 3o patients 
weekly per year), each containing 32 pages 
of data and 16o pages of blanks, and Per-
petual (undated, for 6o patients weekly per 
year), 256 pages of blanks. Each style in 
one wallet-shaped book, with pocket, pen-
cil, and rubber. Seal Grain Leather, $1.25. 
Philadelphia and New York : Lea Brothers 
& Co. 
The Medical News Visiting List for 1897 
has been thoroughly revised and brought up 
to date. The text portion (32 pages) con-
tains most useful data for physician and sur-
geon, including alphabetical Table of Diseases, 
with the most approved Remedies, and a 
Table of Doses, sections on Examination of 
Urine, Artificial Respiration, Incompatibles, 
Poisons and Antidotes, etc. The classified 
blanks (16o pages) are arranged to hold 
records of all kinds of professional work, with 
memoranda and accounts. The selection of 
material' in the text and the arrangement of 
record blanks are the result of twelve years of 
experience and special study. In mechanical 
execution, quality of paper, and strength and 
beauty of binding nothing is wanting. A 
Ready Reference Thumb-letter Index, pecu- 
liar to this List, will save many-fold its small 
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THE FUTURE OF THE UNITED 
STATES PHARMACOPcEIA. 
It is a question worth considering, whether 
the propositions which have been made at 
various times to give further utility to the 
Pharmacopceia by the mention of the dose, 
etc., of the different articles embraced in it—
and more recently advocated by resolution 
of the American Medical Association—should 
be adopted. Of course, it is desirable to give 
this decennial national work as much practical 
importance as possible, but the dose is only 
one item, and there are a dozen others of 
almost equal interest associated with the 
Pharmacopceical articles and preparations, 
and there seems no good reason for intro-
ducing one of these without entering into 
detailed consideration of the others. The 
Pharmacopceia is a distinct work, not having 
any relation, except in an indirect way, to 
therapeutics, and the attempt to make it more 
of a therapeutic work than it is will not 
commend itself to the profession. We are 
not personally or pecuniarily interested in 
any Dispensatory, and therefore cannot be 
deemed guilty of any selfish motive for ex-
pressing the view that the Pharmacopceia 
will never find favor with the medical profes-
sion as in any way an index of therapeutics, 
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— For DRY ECZEMA WITH PRURITUS 
(Thibierge, Medical Times and Hospital Ga-
zette): 
R. Menthol, 	 gr. xxx 
Resorcin, 	 gr. xv 
Sulphur. prwcipitat., 	 3 iiss 
Zinci oxidi, 
Vaseline, 	 M. 
Fiat unguentum. 
— PSORIASIS. — Schmitz ( Medico - Surg. 
Bulletin): 
Ichthyol, 	 Si 
Acidi salicylici, 
Zinci oxidi, 	 3 ii 
Amyli, 	 a iv 
Petrolati, 	 M. 
SIG.—Apply locally twice a day. 
—In advising treatment for a case of PER-
FORATING ULCER OF THE FOOT, Dr. Cantrell 
( J. M. C., 1885) stated that the easiest plan 
was to fill the open sore with a powder of 
resorcin in zinc oxide, in the strength of one-
half drachm to the ounce, and then apply a 
piece of paraffin paper, cutting the piece of 
adhesive plaster somewhat larger than the 
ulcer, so as to relieve it of pressure (Phila. 
Polyclinic, Nov. 14, 1896). 
ftwo and Illtorellang. 
—THE PHILADELPHIA CHAPTER OF THE JEF-
FERSON MEDICAL COLLEGE ALUMNI ASSOCIATION 
held a clinical meeting on the evening of November 
toth. Dr. A. H. Hulshizer presided and Dr. J. H. 
W. Chestnut read a paper on " Intestinal Obstruc-
tion." The Association adjourned to the new hos-
pital annex, at Tenth and Medical Streets, where 
an informal reception was held and the alumni 
met Dr. H. F. Harris, the newly elected associate 
in pathology. After the reception the new labora-
tories, which stand second to none in this country, 
were opened for inspection, and the association, 
which furnished the money for the expensive ap-
paratus, became the guests of Dr. W. M. L. Coplin, 
Professor of Pathology and Bacteriology. 
The laboratories are intended for the study of 
disease in all its varied forms. They are located 
on the fourth, fifth, and sixth floors of the hospital 
annex, are light and roomy, and contain 7290 
s uare feet of floor space. Individual desks for 
students form an attractive feature, and numerous 
cases for storing materials line the walls. On the 
fourth floor, the laboratory of normal histology, the 
healthy secretions and tissues of the body are 
studied. Here investigations into the conditions 
which constitute health will be conducted and 
elaborate studies of variations which may exist 
without there being any evidence of disease. 
In addition to all appliances for routine work, the 
laboratory is supplied with instruments for studying 
changes in the blood and circulation, and the study 
of inflammations, tumors, and diseases in all their 
protean forms. In this laboratory are 3o micro-
scopes, each having a magnifying power of 12,000 
diameters. Adjoining the main laboratory room 
on this floor is a small room in which will be placed 
a most elaborate and expensive Roentgen appara- 
tus for photographing the interior of the body, and 
the latest improved appliances for photomicro-
graphy. The sixth floor is devoted to the study of 
the causes of disease. 
Although the laboratories have been in opera-
tion for a short time only, a study of the sewage 
purification, as being conducted by the city of 
Reading, is now in progress and will be reported on 
in the near future. It is the intention of the hos-
pital authorities to make this laboratory of the 
greatest use to the city and State by just such 
studies as those at present being made of water 
and its purification. 
—Mr. William Potter, ex-Minister to Italy, has 
been elected by the Board of Trustees the successor 
of the late Joseph B. Townsend as PRESIDENT OF 
THE JEFFERSON MEDICAL COLLEGE. MY. Potter 
has been a member of the board since 1894, and has 
been active in raising funds for the erection of the 
proposed new building, toward which the Common-
wealth has appropriated $r65,000. 
Mr. Potter is a native of this city. He was born 
April 17, 1852. He comes of Revolutionary stock, 
and is a member of the Society of the Cincinnati. 
He was Vice-President of the British and American 
Archwological Society of Rome (now out of ex-
istence), and is at present a member of the Com-
mittee of the American School at Rome 'for the 
study of archmology, art, philology, literature, and 
history ; Vice-President of the University Club of 
Philadelphia, and Trustee of Jefferson Medical 
College, and trustee of the Pennsylvania Institu-
tion for the Deaf and Dumb. 
He was educated in private schools in this city 
and in European universities, and began the study 
of law ; but before he was admitted to the bar, be- 
came a partner in his father's large oil-cloth manu-
facturing business. He was a special commissioner 
from this Government at the Fourth Congress of 
I the Universal Postal Union in Vienna in 1891, and 
in 1892 was appointed Minister to Italy. 
giteraptutir Nritio. 
—It is very common in women suffering 
from pelvic disease to find more or less pro-
nounced symptoms of MENTAL DEPRESSION. 
They are brooding, despondent, and frequent-
ly given to tears. For the relief of this con-
dition, along with change of environment and 
directions for plenty of outdoor exercise, Dr. 
Talley (Phila. Polyclinic, Nov. 14, 1896) has 
found the following formula of service : 
Strychnine sulphate, 
Quinine sulphate, 
Extract of hyoscyamus, 
Reduced iron, 
Mix.—For one pill. 
DOSE.—One pill thrice daily. 
grain 
grains 
t>,‘ grains 
I grain. 
—In conducting a Polyclinic class through 
Wills Hospital wards, Dr. Risly (Philadelphia 
Polyclinic, Nov. 14, 1896), called attention to 
a case of CATARACT EXTRACTION which had 
been operated upon two days before. The 
anterior chamber had not reformed, and a 
close examination revealed a small point at 
the nasal side of the wound, which had not 
completely healed. Dr. Risley stated that, in 
such cases, special care should be taken, as 
there was risk of infection through the open 
wound, though this risk was small, because 
of the outward direction of the escaping 
aqueous fluid. The temptation to prevent 
AND CLINICAL RECORD. 
Iinfection by too frequent flushing of the con-
junctival sac with antiseptic washes must be 
guarded against, since they cause irritation 
I and prevent rapid healing. The best plan is 
simply to examine the dressings and condi-
tion of the lids with comparative frequency, 
and if there is no unusual discharge, and the 
lids are not red or puffy, to re-apply the band-
age without opening the eye. The quiet thus 
maintained favors healing of the wound and 
does not materially increase the danger of 
infection, if the eye and conjunctival sac are 
made aseptic at the time of applying the 
bandage. 
—The concluding remarks of an article on 
CEREBRO-SPINAL MENINGITIS COMPLICAT 
ING GONORRHCEA, by G. S. Leggatt, M.R.C.S. 
Eng. (London Lancet), are the following : 
This is a rare complication of gonorrhoea, and 
as far as I can find, is not mentioned in any 
of the books which refer to the subject ; but 
bearing in mind the similitude of structure 
between the meninges and the joints there 
seems no reason why they should not be oc-
casionally attacked in a manner similar to the 
latter. 2. Antikamnia is a remedy said to 
possess analgesic, antipyretic, and anodyne 
properties. Its dose is three to ten grains, 
and it will be observed that the doses I gave 
were large ones ; but the symptoms were ex-
tremely urgent, and it is interesting to note 
that there was no depression. During its ex-
hibition the pulse improved in force, and the 
administration of the drug reduced the tem-
perature to normal, and seemed in this respect 
to be greatly superior to that of phenacetin. 
3. As to the diagnosis it is difficult to know 
how the symptoms could be accounted for on 
any other supposition than involvement of the 
fibrous textures of the spine and cranium. 
That the disease did not more definitely and 
more permanently attack the pia mater and 
arachnoid is probably due to the prompt ad- 
ministration of the antikamnia and salicylate 
combined, which seemed to me to prevent the 
optic neuritis and other more obvious and 
serious consequences of an established menin-
gitis." 
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cost (25 cents) in economy of time. The 
Medical News Visiting List adapts itself to 
any system of keeping professional accounts. 
WON'T You GIVE YOUR LOVE TO ME ? 
We have just received a copy of the above-
named song with an attractive waltz chorus. 
It is now being sung in all the prominent 
theatres in New York, Boston, and Philadel-
phia. Price 4o cents per copy. All readers of 
our paper will receive a copy at half price by 
sending 20 cents in silver or postage stamps 
to The Union Mutual Music Co., 265 Sixth 
Avenue, New York. 
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CYST OF BROAD LIGAMENT SIMU-
LATING APPENDICITIS; ENDOME-
TRITIS AND CURETTEMENT ; CAR-
CINOMA UTERI. 
Delivered at the Jefferson Hospital, November 27, 1896, 
BY E. E. MONTGOMERY, M. D., 
Professor of Clinical Gynecology in the Jefferson Medical College; 
Gynecologist to Jefferson and St. Joseph's Hospitals; Presi- 
dent Pennsylvania State Medical Society ; Presi- 
dent Philadelphia Obstetrical Society. 
GENTLEMEN :-I take occasion to show you 
a specimen removed from a patient less than 
two weeks since. Her history is as follows : 
Nineteen years of age, an orphan, has had 
during the last year ten attacks of what ap-
peared to be appendicitis—pain occurring in 
the right inguinal region, and tenderness over 
the abdomen. These attacks lasted two or 
three days to two weeks. I saw her in one 
of the attacks and found her complaining of 
very severe pain in the right inguinal region, 
extending over the lower part of the abdomen. 
The abdomen was quite sensitive, but the ten-
derness was not confined to the right inguinal 
region. The hypersthesia was so marked 
that I was inclined to believe there must be a 
large neurotic element. On inquiry, I found 
that she had been examined by some six 
physicians, all of whom had advised against 
operation ; that one of her attendants had 
given her some pellets of morphine and di-
rected her to take one of these whenever she 
suffered pain. You can readily understand 
that the attacks occurring so frequently in a 
person of her age, with no one to restrain her, 
she soon got into the habit of taking morphine 
for its effect. There had been a diversity of 
opinion among her physicians as to the con-
dition—some attributed it to catarrhal trouble 
of the appendix, others to ovarian disease. 
Her abdominal walls contained a large amount 
of fat, and the muscular structure was thick 
and firm. As soon as the hand was placed 
on the abdomen the muscles contracted, so it 
was impossible to outline anything within the 
abdomen. An examination by the vagina and 
through the rectum was negative. 
Careful consideration of the history of the 
attacks led me to the conviction that she had 
not suffered from a severe attack of inflam- 
mation of the appendix. I could not dis- 
tinguish any induration in that region, 
although there was a suspicious sensation of 
enlargement in the right iliac fossa, which 
might be due to a distended ccum. The 
history given by the patient led me to be- 
lieve that she had had attacks of catarrhal 
appendicitis. Their frequent recurrence and 
the use of morphine determined me to urge 
an operative procedure as far less dangerous 
than to permit her to continue as she had 
been. I supposed we would find a patulous 
appendix, in which catarrhal attacks had 
occurred. With this understanding the 
patient was subjected to operation. Inci-
sion was made over the right side, and, as 
was expected, the fat and muscle wall was 
very thick. As soon as the peritoneum was 
opened, a dark colored mass was seen, lying 
in the fossa immediately beneath the wound, 
and this was surrounded by a considerable 
quantity of bloody serum. Upon enlarg-
ing our incision sufficiently to permit us to 
raise up the mass, we found its pedicle had 
been twisted four times and the mass was 
strangulated. Upon examination it was found 
the pedicle consisted of peritoneum and the 
end of the Fallopian tube. The latter passed 
around the cyst, its fimbria being found upon 
its outer surface, and the long fimbria ex-
tending around the cyst to a mass on its 
under surface. This mass was later found to 
be a clot of blood. Such a condition as this 
certainly is a peculiar one. A number of 
questions arose at once as to its character. 
Was it an ovarian cyst, a cyst in the Fallo-
pian tube, an extra-uterine gestation, or a 
broad ligament cyst ? That it was not an 
ovarian cyst was evident from the fact that 
the ovary was situated below it and was not 
affected. We could hardly understand how 
a Fallopian tube should have a cyst formed 
in its extremity without the remaining two 
inches of the tube being involved. The his-
tory of the case, the general appearance, 
precluded the possibility of its being an 
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—The Thirteenth Course, 1896, of the MUTTER 
LECTURESHIP ON SURGICAL PATHOLOGY, at the Col-
lege of Physicians,will be given by Oscar H. Allis, 
M.D. (J.M.C.,1866). The subject will be " Disloca-
tion of the Major Joints," and will include a consid-
eration of the Early Views concerning Muscular 
Resistance in Dislocation, and its Results ; History 
of Reduction of Dislocation by Manipulation; 
The Structures usually involved in Dislocation ; 
The Mechanism of Dislocation,—Characteristic 
Deformity, Causes, Lesions resulting from improper 
efforts at Reduction ; Demonstration of the vari-
ous Methods of Reduction by Manipulation ; Dis-
location demonstrated as far as possible without 
preliminary Tenotomy of the Capsule. 
The dates of lecture are November i8th, loth, 
24th, 27th, 3oth, December 4th, 7th, 8th, 14th, ifith. 
The medical profession and students of medicine 
are invited. Dr. Allis has so much experience, 
proficiency, and scientific and practical knowledge 
of this subject that a most interesting and instruc-
tive course of lectures may be anticipated. 
—The editors of " MATHEWS' MEDICAL QUAR-
TERLY " announce that with the January issue of 
that publication its name will be changed to 
Mathews' Quarterly Journal of Rectal and Gastro-
Intestinal Diseases. This is a change which has 
been deemed necessary for some time, as it is es-
sential that the title of a medical journal should 
convey to the reader an idea of its contents, and 
this has not been the case with its name from the 
beginning. There will be no change in the policy 
of the journal in the least. As it will continue to 
be the only English publication devoted to diseases 
and surgery of the rectum and gastro-intestinal 
tract, the articles which will appear in it will be 
limited to these subjects. The journal will con-
tinue to be edited by Drs. J. M. Mathews and 
Henry E. Tuley, and published in Louisville, Ky. 
—A verdict of death from natural causes was 
returned by the Coroner's jury in the case of 
Everart P. Stephens, aged thirty-six, DRUGGIST 
AT THE JEFFERSON HOSPITAL, who died suddenly 
in his room at the institution recently. Mr. 
Stephens had been employed as chief of the 
prescription department at the hospital for three 
years. Formerly he had a drug store of his own 
in Wilmington, Del. 
The postmortem examination showed that 
Stephens' death was due to acute meningitis. The 
sudden manner of his death gave rise to a rumor 
that he had committed suicide, but the theory was 
disproved by the autopsy. 
—The Trustees of Jefferson Medical College of 
Philadelphia, at a special meeting held October 13, 
1896, adopted an impressive minute upon the 
DEA"! H OF MR. JOSEPH B. TOWNSEND, their late 
President. 
Wirriago. 
AUSTIN—LIBBY.—At Portland, Maine, Novem-
ber 11, 1896, Lewis King Austin, M. D. ( J. M. C., 
1894), and Mary Elizabeth, daughter of E. G. 
Libby. They will reside at Clinton, Maine. 
CONAWAY—PANCOAST.—At Philadelphia, Octo-
ber, 1896, John L. Conaway and Mary, daughter 
of Prof. William H. Pancoast, M. D. ( J. M. C., 
1856). 
EAST—SAVAGE.—At Philadelphia, November 
8, 1896, Albert F. East, M. D. ( J. M. C., 1893), and 
Emma Reba Savage, both of Reading, Pa. 
K EELEY—CLA R K.—At Peoria, Illinois, October 
7, 1896, Robert Neff Keeley, M. D. ( J. M. C., 1882), 
of Philadelphia, and Anna Virginia, daughter of 
Sumner Clark, Esq., of Peoria. Dr. Keeley ac-
companied Lieutenant Peary as Surgeon of his 
first Arctic expedition in 1891, and afterward wrote 
and published the book " In Arctic Seas." With 
an exploring party he visited the Mosquito Coast 
and Bluefields in 1893 and has been an extensive 
traveler in this continent and in Europe. 
ptatito. 
ELIASON.—At Hancock, Maryland, October 24, 
1896, Talcott Eliason, M. D. ( J. M. C., 1847), in 
his seventy-first year. 
JOHNSON.—At Philadelphia, October, 1896, E. 
Newton Johnson, M. D. ( J. M. C., 1883). 
MCCLURG.—At West Chester, Pa., John Russell 
McClurg, M. D., (J. M. C., 1846), aged seventy-six 
years. For his valuable services in the late Civil 
War he was presented with a handsome sword by 
Governor Borough, when in charge of the Jefferson 
Barracks at St. Louis, and the presentation speech 
was made by the late President Garfield, then chief 
of the staff to General Rosecrans. 
After returning to Chester county he resumed his 
home practice, and during the past thirty years has 
been prominent in science, literature, and phi-
losophy, having been the originator of the Chester 
County Philosophical Society and other kindred 
organizations. He leaves a widow and two sons, 
one of the latter being Surgeon Walter A. Mc-
Clurg, of the United States Navy. 
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ectopic gestation. Careful examination and 
subsequent incision of the cyst confirmed the 
suspicion that it was a broad ligament cyst. 
This cyst, as it had developed in such a way 
as to stretch out the Fallopian tube around it, 
formed of it and the enveloping peritoneum 
a pedicle. This mass being situated above 
the true pelvis with an elongated pedicle 
permitted of free movement in the changes 
of the body, and the consequence was, that 
at times it would become sufficiently twisted 
to interfere with the return circulation and 
produce pain and discomfort until it was for-
tunately replaced. The last attack, however, 
had resulted in such a twisting as to completely 
strangulate it, giving rise to the formation of a 
blood clot in the tube upon the side of the tu-
mor at the end of the fimbria, and some of the 
blood was found free in the peritoneal cavity. 
The contents of the cyst itself were bloody 
as a result of the interference with the circu-
lation. The sac wall at places was as thin as 
paper. At one point it seemed almost ready 
for rupture. It certainly was fortunate an 
operation was done at this time, as the tumor 
was so strangulated that its vitality was inter-
fered with, and it was practically a dead body. 
It had not remained sufficiently long, how-
ever, in this condition to produce an exten-
sive peritonitis, and only occasioned a serous 
effusion. After the removal of the cyst and 
ligation of its pedicle with catgut, the head of 
the colon was examined, and it was found that 
the appendix was situated beneath the peri-
toneum, curled around the ccum, was some-
what enlarged, and apparently patulous. 
Thinking it better under the circumstances 
that nothing should be left that might possibly 
give rise to further trouble, the peritoneum 
was opened, the appendix dissected up and 
incised flush with the bowel. The wound was 
then sewn up, the peritoneum stitched over 
it, and the intestine dropped back. It showed 
no sign of adhesions or of severe inflamma-
tion. It is quite possible from the condition 
that the patient had had attacks of catarrhal 
appendicitis or appendiceal colic. The wound 
was closed with three silkworm-gut sutures 
and a double row of catgut. 
ENDOMETRITIS AND CURETTEMENT. 
The patient I bring before you now is 
twenty years of age, single ; her mother died 
following operation for gastric cancer; her 
father, two brothers, and four sisters are living 
and in good health. She had no history of 
sickness until the age of thirteen, when she 
had an attack of croupous pneumonia. Pu-
berty began at fourteen ; the periods lasted 
three days, were regular, without pain, and 
continued without interruption until she ca me 
to America four years ago. For six months 
subsequent to her arrival she did not men-
struate, but had no other trouble. In April, 
1896, menstruation failed to appear, and she 
missed three periods in succession. She also 
had nausea and vomiting. She applied to her 
physician, who after an examination asserted 
she was pregnant. In July she went to a 
midwife, who secured a promise of secrecy, 
and mechanically emptied the uterus. Sin ce, 
she has had more or less foul vaginal dis-
charge. A week ago she began to have pain 
in the region of the left ovary. The foul dis-
charge continued. Here we have a history 
of criminal abortion followed by continuous 
leucorrhcea. Cessation of menstruation after 
a change of climate is not unusual. Very 
frequently do we find women after crossing 
the ocean have a cessation of menses for a 
number of months or even years. In this 
patient you notice as soon as the abdomen is 
touched she flinches. This is not from severe 
pain ; the mere touch gives rise to apparent 
pain, but it is a neurotic condition and not 
actual distress. If we divert the patient's 
mind to something else, severe pressure can 
be made over the abdomen without her taking 
notice of it. It is not unusual to find such 
patients in a neurotic condition. Her mind is 
constantly dwelling upon it, she is mentally 
disturbed, and this produces a reflex influence 
which leads to hypersthesia. In examining 
such a patient, it is important to divert her 
mind to other things, possibly placing the 
hand on another part of the body and mak-
ing sufficient pressure to engage her attention 
while firm pressure and kneading can be done 
over the part supposed to be affected. I will  
make a vaginal examination. The patient 
has given a history of abortion, following 
which there has been a catarrhal inflammation 
of the uterus. It may be possible that the 
organ is not entirely emptied, portions of the 
placenta or the decidua may have been re-
tained. 
In order to conceal her condition and what 
has been done, she has been obliged to be 
about, and, unable to take care of herself, was 
exposed to cold and exertion—the most 
favorable condition for the development of 
septic processes. In many cases the patient 
does not get off so fortunately as has this in-
dividual. The inflammation may originate 
from decomposition of retained products, 
producing what is known as saprremia or 
putrid intoxication. The neglect of cleanli-
ness on the part of the operator and the pa-
tient may favor the development of septic 
processes, which travel into and through the 
uterus, through the Fallopian tubes to the 
peritoneal cavity. Indeed, infection may 
travel in one of three ways : Along the mu-
cous membrane of the tube, from the uterine 
cavity and through the latter to the peri-
toneum, involving tube, ovary, and pelvic 
peritoneum. Second, it may extend through 
the blood-vessels and develop secondary ab-
scesses in the pelvic cellular tissue ; or travel 
by the lymphatic vessels, and lead to second-
ary deposits in the lymphatic glands, and the 
formation there of abscesses. You see we 
have, then, various avenues by which inflam-
mation may extend. Its influence on the 
health and life of an individual will differ ac-
cording to the course by which the disease 
extended. Most frequently, inflammation ex-
tends through the uterine mucosa to the tubes, 
giving rise possibly to inflammation of the 
tube, which soon obstructs its abdominal end. 
Plastic material which is effused as a result 
of the inflammation glues up the abdominal 
end and we have the patient subsequently 
suffering from a localized collection of pus in 
the tube, a condition known as pyosalpinx. 
Under favorable circumstances this collection 
may become very large, lead to rupture of 
the tube, the escape of its contents into the 
peritoneal cavity or between the leaflets of 
the broad ligaments, giving rise to pelvic ab-
scess. Rarely, we may have inflammation 
extending through the tube, producing infec-
tion in the ovary or peritoneal cavity without 
much apparent tubal involvement. The ovary 
is particularly vulnerable : as rupture takes 
place in its structure at each menstrual period, 
and the formation afterward of what is known 
as a true and false corpora lutea : if by any 
means germs can reach this favorable culture 
soil, it is not to be unexpected that an abscess 
results. Again, we may have localized peri-
tonitis result from an extension through the 
tubes. You will not infrequently hear it as-
serted that the great majority of cases arise as 
a result of gonorrhoeal infection. I do not 
believe this to be true. While gonorrhoeal 
infection is a source of trouble, while it does 
extend through the uterus to the tube and 
give rise to tubal disease and localized peri-
tonitis, yet the gonorrhoeal infection is not 
nearly so severe nor so marked in its baneful 
influence as is the infection arising from sep-
sis. The septic inflammation following either 
abortion, miscarriage, or parturition, is more 
baneful in its influence than is gonorrhoea. 
It should not be forgotten that sepsis may 
result from the exercise of injudicious exami-
nation ; particularly would this be true should 
we pursue methods formerly used of investi-
gating the cavity of the uterus by sound or 
bougie. Too great care cannot be exercised 
prior to such an investigation to prepare the 
vaginal or uterine canal thoroughly. The 
introduction of a sound, though delicately per-
formed, leads to injury of the surface, and 
formation of blood clots which may, possibly, 
be infected by the mere introduction of the 
instrument. Blood clot thus produced af-
fords an excellent material for germ culture 
and the development of septic processes. It 
cannot be denied that gonorrhoeal inflamma-
tion renders the soil a more productive one 
for the streptococcus and the staphylococcus. 
In cases, then, such as the patient I have 
shown you, it becomes an important considera-
tion to determine how she should be treated. 
, We have an inflammation in the uterine mu- 
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cosa which will probably extend to the tube 
or ovary of that side, lead to inflammation of 
them, and the existence of chronic conditions 
which may subsequently influence the life and 
health of the individual ; consequently, it is 
important that early treatment should be in-
stituted with a view of arresting the process 
before it has extended into the deeper struc-
tures. One of the first considerations is to 
bring about an improved condition of the 
uterine mucosa and thus prevent extension. 
A patient suffering from such a condition for 
a length of time should be placed under an 
anaesthetic and have the uterine cavity thor-
oughly dilated, curetted, irrigated with a nor-
mal salt solution, or a solution of bicarbonate 
of soda, swabbed with an application of car-
bolic acid or creosote, the superfluous material 
washed away, and then be packed with 
iodoform gauze. We thus succeed in drain-
ing through the uterus, relieving the catarrhal 
action of the organ itself, decreasing the pain 
and distress about the organ, accomplishing 
an arrest of further progress of the inflamma-
tory condition, decreasing the probability of 
further infection by the drainage, promote a 
better condition of the tubes, and thus obviate 
the necessity of further operative interference. 
In those cases, however, in which tubal 
disease has gone on to the formation of pus, 
in which inflammation of a serious character 
exists—pus present in the tubes, possibly in 
the broad ligaments or in the peritoneal cav-
ity—further operative interference should be 
instituted. The plan of treatment in such a 
case will depend greatly upon the extent of 
inflammation, whether it has begun in the 
ovary or tube, in one or both sides. Should 
we have a bilateral inflammation, our plan 
would be very greatly different from that in 
which but one tube or ovary is involved. A 
few years ago it was advised that whenever 
an ovary or tube was so diseased upon one 
side as to render it necessary to do an opera-
tion for removal, the other tube and ovary 
should also be removed, and the reason af-
forded for this was that sooner or later the 
second tube would become affected and pro-
duce conditions which would demand its re- 
moval. It was thought better that the patient 
Should be subjected to one thorough opera-
tion rather than that two would have to be 
performed. When it was realized that these 
inflammatory conditions had extended from 
the uterine mucosa to the tubes and ovaries, 
that the uterine cavity could be drained and 
further inflammatory processes arrested, it 
was appreciated that we might thus save a 
tube and ovary. The proper plan of proced-
ure, then, is to dilate, curette, and pack the 
uterus, after which, if necessary, open the ab-
domen, remove the tube and ovary which is 
so diseased as to necessitate its sacrifice, and 
leave the other organs. This plan of proced-
ure frequently restores the health of the indi-
vidual, and with the improvement of the 
health, all the functions are re-established 
In those cases in which the tube and ovary 
have already undergone such obstruction as 
to preclude the possibility by conservative 
methods of treatment, of restoration of 
healthy function, and it is evident that their 
further retention would be a source of dis-
tress and discomfort to the individual so long 
as they remain, the proper plan of procedure 
should be the removal of both ovaries and 
tubes. But why should we remove both 
ovaries and tubes and leave the original 
source of infection—an infection which must 
produce certain changes in the uterine 
mucosa and wall, changes which lead to 
more or less disturbance so long as it is re-
tained ? Inflammatory changes which take 
place in the uterine wall as a result of sub-
involution or chronic inflammation after the 
cessation of menstruation, cause pressure 
upon the nerve filaments by the contraction 
of the increase of fibrous tissue. Thus are 
developed some of the neuroses which are 
associated with the artificially produced 
menopause. If we decide to do what is 
known as uterine castration, that is, take 
away the uterus, ovaries, and tubes, the pre-
ferable course of procedure would be through 
the vagina, for the reason that we are thus 
able to make a more thorough cleansing of 
the peritoneal cavity, to remove the organs 
as thoroughly and as effectively as if the fl 
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abdomen were opened, with less disturbance 
of the adhesions and upper peritoneum, with 
a large opening in the most dependent por-
tion of the pelvis, thus favoring drainage and 
rendering the general peritoneum absolutely 
free from infection. Drainage is with and 
not against gravity. In cases of large pus 
collections we are able to drain off and 
cleanse the cavity before the general perito-
neum is opened, consequently preventing its 
being soiled. In addition to the other advan-
tages named, we find the operation can in 
this way be done more expeditiously without 
the application of ligaments likely to become 
infected and keep up irritation until the liga-
ture and stump is sloughed off, which conse-
quently forms a sinus which may exist for a 
number of months or even years. An addi-
tional advantage is that we have no external 
incision, which to many people is a matter of 
considerable moment. Many individuals are 
desirous of not having the body scarred. 
The patient is also saved from the danger of 
development of ventral hernia, a condition 
which may take place in spite of every pre-
caution we may exercise and in the hands of 
the best operators. 
The process of recuperation, or convales-
cence, is more rapid after the vaginal than 
after abdominal hysterectomy. I have in 
my sanatorium a patient upon whom I 
operated ten days ago, and have to-day 
given her a promise that she may sit up for 
fifteen minutes. I would not have thought 
of doing this if she had undergone an abdo-
minal operation, because I recognize the fact 
that the cicatrix would be too tender to per-
mit of her assuming the upright position 
thus early, and the woman spoken of is in a 
much better condition than a woman who 
underwent a less serious operation by abdo-
minal procedure the same day hers was 
done. 
CARCINOMA UTERI. 
The next patient is forty years of age, 
married, with a good family history. Her 
mother is living at eighty, in good health. 
Puberty took place at the age of fourteen, 
menstruation was regular, without pain, and  
lasted four days. She has had four children 
and no miscarriages during her married life 
of nineteen years, and all her labors were 
normal. In March, 1896, she first noticed a 
cough, which is bronchial, followed by chok-
ing sensation ; has chronic gastric catarrh, and 
on arising, unless she takes a hot drink, she is 
compelled to vomit. Leucorrhcea about this 
time began to be very profuse, and in June, 
menorrhagia and metrorrhagia occurred ; this 
still exists. She suffered no pelvic pain until 
a month since. She is obstinately constipated, 
the evacuations are accompanied with a great 
deal of tenesmus and hemorrhagic discharge 
from the vagina. The appetite is good. The 
bladder is extremely irritable. A woman 
forty years of age, who has given birth to 
four children, has recently had a bloody dis-
charge associated with more or less odor, 
rapid emaciation, should cause us to at once 
suspect the possibility of malignant disease, 
and should lead to an immediate and careful 
examination. We have made a digital ex-
amination ; and I propose to bring the patient 
well down to the foot of the table and by 
means of an electric light and the use of re-
tractors, expose the mass within the vagina. 
We have to introduce these retractors very 
carefully in order to prevent hemorrhage, 
which would obscure your vision. When the 
light is thrown in you see a large, irregular, 
vegetating mass, which is known as a cauli-
flower excrescence. This is a graphic picture, 
which is of more advantage to you than any-
thing I would be able to say, and with the 
improved light I am glad to be able to exhibit 
it to you. This cauliflower excrescence is one 
form of epithelioma, the exuberant variety ; a 
mass fills up the vagina, its vessels are dis-
tended, have lost their muscular coat, and 
when they rupture, bleed freely. You will re-
member a patient upon whom I operated 
some three weeks since for cancer of the 
uterus in which the structures were pretty 
extensively involved. In that case I first 
opened the abdomen, ligated the ovarian 
artery on either side, and then followed it by 
exposing the ureter and the bifurcation of the 
common iliac arteries. I then applied a liga- 
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ture upon either internal iliac artery, thus cut-
ting off the supply of blood to the pelvic struc-
tures, when the operation of removal can be 
done expeditiously and without the necessity 
of delay. By this plan we are enabled to see 
the position of the ureters, keep them out of 
the way and prevent their injury. The patient 
was exceedingly unfavorable for operation 
and was greatly exhausted by it. She has, 
however, recovered from the operation, and is 
in a fair condition, doing as well as we could 
possibly expect. When we came to remove 
the disease, it was found that the malignant 
infiltrate completely encircled one ureter, 
which had led to its distention. If this patient 
had been in a better condition we would have 
cut the ureter, then removed still further the 
diseased mass ; but as she was greatly de-
pressed, was in a feeble condition, it was de-
cided better to secure small bleeding vessels 
from this mass, and leave the remaining por-
tion undisturbed. The individual was not 
sufficiently strong to permit of the removal 
of this mass, which would probably have in-
volved the opening into and suturing of the 
bladder, and subsequent anastomosis between 
the bladder and ureter. Having ligated the 
vessels and cut off the blood-supply from the 
pelvis, it is just possible there may be from its 
starvation, a disintegration of the diseased 
tissue, leaving only healthy tissue. To deter-
mine what should best be done in this patient, 
we will make a rectal examination to deter-
mine whether the disease has extended out 
upon the broad ligaments. I find the pelvis 
pretty well filled up, and, so far as I can de-
termine, no apparent involvement of the 
broad ligaments. If any operation is done, 
it would probably require the ligation of the 
internal iliac arteries in order to permit us to 
remove the entire uterus and a good part of 
the vagina. The condition of the patient, the 
dangers of the operation, will be made known 
to her, and if she is then willing to submit to 
such an operation, it will be done ; for the 
reason that we deem it no more than right that 
every patient should have every chance her 
condition will permit, even though it be at 
times a great risk. 
Original g1.rtirlt0. 
DERMATITIS VENENATA Al 
CHRISTMAS. 
BY J. ABBOTT CANTRELL, M. D. (j. M. C., 18 
, 	 Notes of a Lecture Delivered at the Philadelphia Polyclin 
Professor of Diseases of the Skin in the Philadelphia Poly 
and College for Graduates in Medicine ; Dermatologist i 
the Philadelphia and Frederick Douglass Memorial 
Hospitals, Philadelphia. 
As Christmas draws more and more r 
it recalls to my mind the many instance 
which dermatitis venenata has been preser 
to my view at this time of the year ; and, 
is a well-known fact that ivy leaves are rat 
growing at this season and that many of 
plants and trees contain a poisonous prii 
ple that produces a similar lesion, we 
forced to inquire the source of this agent 
and in the many cases I have determined t 
this effect arose from contact with the jui 
' obtained from the ordinary cedar tree wh 
is in such common use at this season ; th( 
fore it is advisable that we know someth 
of the condition that is shown upon the s 
as well as having an insight into the b 
manner of treatment to be adopted. 
To those who are susceptible to this irrit 
ing influence, it is not necessary that the p 
son actually handle the plant or tree, but 
be confined in the close atmosphere surroui 
ing it is all that is required to cause 
production of the characteristic lesions, 1 
in the majority of cases it may be found tl 
the affection has been aggravated by t 
touch of those in whom the disease has be 
observed. 
The initial appearance of the effect of tl 
poison upon the skin is an erythemato 
blush, which to a degree resembles the clu 
acters seen in an erysipelous eruption, b 
differing from it in the fact that the loc 
temperature alone is affected, and that t] 
condition does not show that feeling of har 
ness which is always found in an erysipeh 
This affection may retain its erythemato 
character throughout, or it may present t 
appearance of vesicles over the affected area  
and as this latter condition is the symptom 
that usually is observed we should acquaint 
ourselves with the lesions and their appear-
ance. 
Previous to the rupture these vesicles may 
be closely aggregated, or they may be rather 
discrete, giving one, in both instances, the 
impression of boiled sago grains being placed 
upon the region. The walls of these vesicles 
are rather tough, and to the touch they feel 
firm, although smooth and velvety. After rup-
ture the discharged contents collects upon the 
surrounding areas in an agglutinated mass, 
covering the parts with a yellowish, gummy 
material, having the appearance of boiled 
glue and showing its tenacity. Surrounding 
the affected areas there may be seen some 
degree of inflammation showing a peculiar 
pinkish-red color and fading somewhat as it 
approaches the healthy skin, but upon which 
there may be seen small or large vesicles 
according to the time in which the disease 
has been allowed to progress. At the time 
in which the skin manifestations have reached 
their climax the entire affected areas may 
present some degree of hardness, showing 
that the inflammation has extended to a depth 
commensurate with the time limit of the dis-
ease, and consequently increasing the un-
comfortable feelings of the person attacked, 
and being less amenable to the best advised 
form of medication. 
Numerous remedies, have been claimed to 
exert, an early and quick cure in this cuta-
neous affection, and were I to even refer to 
them it would fill many pages of manuscript ; 
but then it would certainly complicate matters 
and not assist whatever in the early disap- 
pearance of the lesions and the secondary 
phenomena. The remedies that I shall men- 
tion in the treatment of this malady shall 
consist only of three, and only because these 
have given such results in my hands that I 
have entirely discarded all others. 
Grindelia robusta in the form of the fluid 
extract long held the sway as a judicious ap- 
plication and as a rapid cure, and for years I 
relied upon it entirely. The plan usually 
adopted was two drachms of this agent to one 
quart of water, which was kept continuously in 
contact with the affected areas, being applied 
possibly every hour or two, according to the 
severity of the condition. In some cases, the 
strength of this solution may be increased or 
diminished to comply with the susceptibility 
of the part, because, peculiarly, I have seen 
casts in which this a plication not only caused 
considerable pain but alike increased the 
grade of inflammation. For this reason it is 
wise to watch the diseased areas very closely 
that no complication of a disagreeable nature 
should arise during this form of treatment. 
Unfortunately the use of the grindelia demands 
about two weeks' time to effect a cure and 
this often places the affected person in rather 
a disagreeable mood on account of his inabil-
ity to attend business, and for this reason I 
have, to an extent, at least, laid aside this 
agent, but remembering that it can be relied 
upon if other measures shoUld fail in a case 
presented. 
Another agent from which I have received 
excellent results is salol, and as it generally 
effects a cure in a much earlier moment than 
the previously mentioned drug, I have ad-
vised its application in many of the instances 
that have presented themselves. The manner 
of application is either by means of ether or 
liquid cosmoline, in which I have usually 
given one drachm of the salol to about two 
ounces of either of these, and then keeping 
the solution in closest contact with the dis-
eased portions, moistening the dressings 
every hour or two, until the curative effect is 
observed, which is usually seen in about five 
or six days. Although the use of salol de-
mands its constant application for five or six 
days to procure a cure, the mitigation may be 
noticed much earlier, possibly in the first 
twenty-four hours or not later than forty-eight 
hours from its first use. While I have de-
pended in many instances upon the use of one 
of these applications, I have not ceased my 
experiments, and one of the most advantage-
ous solutions that I have been trying is the 
solution of chlorinated soda or Labarraque's 
solution. This latter solution has been ad-
. vised in numerous instances, and the effect 
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thatias been produced is much more worthy 
of 4ministration than either of the above-
meirsoned drugs. In advising the use of the 
L a bcraque's solution I have been guided 
by the severity of the affection present, and 
havernade the strength of it range between 
full aid one-half, diluting in the latter instance 
with ordinary water. The solution may be 
aPPINcl in large quantities without any fear of 
complications, and then immediately covered 
with some impermeable dressing, such as 
parafin paper or oiled silk, always preferring 
the article best adapted to the part affected 
and tie station of the afflicted person. Ow-
ing t) the quickness with which this drug 
effects a cure, it may be relied upon entirely 
because the curative powers are exerted in 
four or five days, or six at most, and conse-
quenty the relief that is given is noticed in a 
few /burs after being first applied. 
plest, the most brilliant, and the most hazard-
ous of all modes of replacement. 
6. Method suggested for reduction of dis-
location of the head of the femur when asso-
ciated with fracture of the shaft. 
Throughout this article the pelvis will be 
considered as lying upon its back. The 
sockets—the pelvis lying prone—look out-
ward and upward, and are situated at the 
junction of two irregular bony surfaces : the 
inner, or pubo-ischiatic ; the outer, or ilio-
ischiatic. These were denominated the inner 
and outer planes. They meet at an angle of 
about 90°. 
The retentive apparatus of the head of the 
femur in the socket exerts its influence 
chiefly upon the head ; the motor power is 
attached to the trochanter and the shaft of 
the femur. The ridge between the inner 
and outer planes passing from the anterior 
superior spine through the ischiatic tuberos-
ity, divides the socket into two nearly equal 
parts. If the head escapes upon the inner 
plane—no matter where—the whole lower 
extremity will present an entirely different 
series of phenomena from those of a dis-
location upon the outer plane. Thus, great 
stress is given to the anatomical shape 
of the pelvis, because it furnishes us a ra-
tional classification of all dislocations into 
Outward and Inward. 
Such terms as supracotyloid, suprapubic, 
ischiatic, obturator, and others are useless in 
assisting us to find out just how and in what 
path the head escaped upon the inner or 
outer plane. There can be but one reason 
for assigning a name to a dislocation, and 
that is, that it furnishes the key to its restora-
tion. During the act of dislocation the head 
of the femur, in passing from the socket to 
its ultimate resting place upon the inner 
plane, may have been, momentarily of course, 
in the position occupied by the head in sev-
eral of the various dislocations—as subspin-
ous, ilio-pectineal or pubic—yet to give the 
dislocation any such certain, final name does 
not convey to us the least notion of what 
path was traversed by the head in its move-
ment from the socket. The same statement  
is true as to dislocations upon outer plane. 
What we wish to know, in any dislocation, 
is, what path did the head traverse ? and 
knowing this, we endeavor to make the head 
retrace precisely the course it followed when 
the dislocation occurred. The names may 
assist the student to pass an examination ; 
but they will not tell the surgeon what will 
aid him to accomplish the reduction of a dis-
location. Surgeons formerly believed that 
all parts of the capsule were equally vulner-
able, and that the head passed directly to its 
destination ; hence, as many varieties of dis-
locations as there are points to the compass. 
If a nomenclature were suggested for dis-
locations of the hip, believing that all disloca-
tions are primarily either inward or outward, 
and that all other dislocations are secondary 
to and proceed from the primary positions, 
the classification would be : 
1 Low thyroid, All present the same general char- 
Mid-thyroid, 	 acteristics, viz., abduction and 
High thyroid, 	 rotation outward. 
Reversed thyroid. 
Low dorsal, 	 All present the same general char- 
Mid-dorsal, 	 acteristics, viz., adduction and 
High dorsal, 	 rotation inward. 
Reversed dorsal. 
All dislocations upon the inner plane are, 
momentarily, thyroid dislocations, no matter 
what their final destination. 
All dislocations upon the outer plane are, 
momentarily, dorsal, no matter what their 
final destination. 
In thin persons, after an outward dislocation 
has occurred, the socket can sometimes be 
faintly outlined. The fingers are, however, 
prevented from sinking into it by the remnant 
of untorn capsule and the tendon of the ilio-
psoas muscle which are drawn obliquely and 
quite tensely across it. This muscle is relaxed 
by flexion under normal conditions ; but, after 
dorsal dislocation a part of the weight of the 
limb would fall upon it, put it on the stretch 
and prevent examiner from closely defining 
the socket. If the socket can be distinctly 
outlined, the dislocation is outward ; it can-
not possibly be inward. 
In the normal functions of the joint, the ten- 
dency of the head is to displacement upward 
and outward ; but this tendency is so fully and 
effectually guarded against by the depth of the 
socket and the unusual strength of the capsule 
in this particular region that dislocations in 
this quarter are, if possible, certainly very in-
frequent. Here, also, owing to the strong 
bony barrier, fracture is rare. Fracture of 
any part of the rim of the acetabulum is very 
infrequent. 
Although the capsule, as a ligament, has 
no retentive function during the ordinary 
movements of locomotion, it must not be in-
ferred that the security of the joint is wholly 
attributable to atmospheric pressure ; because 
the joints' security is largely due to muscular 
action. The gluteus minimus and the iliacus 
internus have insertions into the upper half 
of the capsule which add directly to its 
strength and thickness and at the same time 
they act as tensors of the capsule. The psoas 
magnus is attached partly to the capsule, 
though mainly it passes over that part of the 
capsule that is especially called upon to make 
pressure upon the head of the femur. Thus, 
while the capsule is, in itself, a fibrous struc-
ture, it becomes, under the action of these 
three powerful muscles, an active barrier 
against displacement. The retentive appara-
tus of the hip is a complex and widely dis-
tributed mechanism. It embraces the capsule 
when the head tends to pass beyond its nor-
mal limits, the psoas and iliacus when the 
joint is in active service, the fascia lata, and 
atmospheric pressure. 
We are very apt to associate the security 
of the head of the femur with the depth of the 
socket, but the truth is that in every useful 
position little more than half of the head lies 
in contact with the socket. 
Dr. Allis believes that there are no just 
grounds for calling the ligamentum teres a 
ligament. It is absent in the orang-outang, 
in the anthropomorpha and in the South 
American sloth. These animals display their 
wonderful activities in climbing about in trees, 
moving from place to place with astonishing 
rapidity ; and if any animal needed a teres to 
establish a secure hip joint, certainly it would 
DISLOCATION OF THE HIP JOINT. 
A Brief Résumé of Eight Lectures Delivered 
BY 0. H. ALLIS, Al. D. (.j. M. c., 1866).*  
av J. P. MANN, M. D. (J. M. C., 1887).t 
Late Instructor in Orthopedic Surgery, Jefferson Medical College. 
The following propositions were discussed 
and demonstrated, the cadaver being used in 
illustrating the points, and producing both the 
dislocations and their reductions : 
I. The ca/.sule is the most important agent 
against traumatic dislocations of the femur. 
2. For the laceration of the capsule and 
dislodgment of the head of the femur, the 
femur is employed as a lever. 
3. Every lever has a fulcrum ; the fulcra 
required in dislocations of the femur are bony 
and ligamentous. 
4. Dislocation by thrust, if possible, is in-
frequent.  
5- Reduction by Circumduction is the sim- 
* The Mutter Lectures now being delivered at the College of 
Physicians,. Philadelphia. 
f The Nvriter, in the limited time and space at his command, 
aims Only to outline Dr. Allis's truly novel and exhaustive treat-
ment of the subject. On his part nothing original will be added; 
therefore, to avoid frequent repetition of quotation marks, the en-
tire article nay be Considered as a quotation. 
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be present in these. It is absent in the ele-
phant and sometimes it is wanting in man. 
When present the teres is an accessory 
lubricating agent to the joint, it is covered by 
synovial membrane and in moving within the 
joint it may have, considering the internal 
structure of the joint, whose dome has a 
pliable fatty cushion, the additional function 
of distributing synovia. 
The teres may be torn without a disloca-
tion taking place, and without rupturing it a 
complete dislocation is possible. 
It is improbable that the teres ever unites 
after rupture. 
(To be continued.) 
A NEW METHOD OF FASTENING 
THE ROUND LIGAMENT IN AL-
EXANDER'S OPERATION, WITH 
LITTLE DISTURBANCE OF ITS 
ANATOMICAL RELATIONS.* 
BY J. FRANK, M. D., 
Of Chicago. 
An incision an inch long is made midway 
between the anterior superior spine of the 
ilium and the spine of the pubes, a trifle 
above Poupart's ligament. The transversalis 
muscle is pushed back and the ligament 
lifted out with a blunt hook, such as I here 
show you. Draw it out until the uterus is in 
the correct position. No great difference is 
experienced if the peritoneal cavity should 
be opened. Usually three sutures are re-
quired to close the wound ; the first one 
being taken as low as possible through one 
flap of the peritoneum, then through the 
round ligament itself. Instead of drawing 
the ligament through the fascia as formerly 
practised, it is replaced in its anatomical 
position beneath the transversalis muscle. 
By this method a slough of the ligament is 
prevented. This operation is the simplest of 
all yet proposed for the purpose. As a sut-
ure material, kangaroo-tendon has proved 
most satisfactory in my experience. A pes- 
* The practical original papers included in pages 252 to 254, are 
especially reported in abstract from papers read at the very recent 
annual meeting of the Mississippi Valley Medical Association. 
ra-
be 
REINFECTION IN CONSUMPTION. 
BY JOSEPH MUIR, M. D., 
Of New York. 
Statistics show that a first attack is not usu-
ally fatal, and death is often found to be due 
to other causes. Primary infection is not usu-
ally due to inherited tendencies, but external 
conditions play a most important part. Con-
sumption is best treated among the rich ; fre-
quently, indeed, a permanent cure is effected 
in this class of cases : so, for evident reasons, 
those who are poor should be given especial 
attention. Patients who have been cured 
must not be allowed to return to their former 
environment. Redevelopment is inconsistent 
with clinical experience. 
Change of air and outdoor exercise and 
labor harden and freshen the tissues, and the 
respiratory impurities of former environment 
are no longer present. Reinfection may be 
prevented by : 
First. Thorough disinfection of the patient 
and surroundings. 
Second. Destruction of the sputum. 
This protects the patient against himself. 
ELECTRO-DIAGNOSIS AND ELE 
TRO-THERAPEUTICS SIMPLI- 
FIED. 
BY HUGH T. PATRICK, M. D., 
Of Chicago. 
Electro•diagnosis is limited to the affirma-
tion or denial of a lesion of the lower neuron ; 
that is, of a lesion of the motor cells in the 
spinal cord, or of the nerve fibre, the periph-
eral nerves springing from those cells. A 
lesion of this neuron causes the action of de-
generation, and this, stripped of all unneces-
sary technicalities, may be recognized by two 
.variations from the normal, namely, a loss or 
very considerable diminution of faradic con-
tractions, and the slow, worm-like contraction 
f the muscles to interruption of the galvanic 
current. 
In the electro-therapeutics of organic dis-
ease of the nervous system, applications of 
electricity through the brain may be entirely 
discarded as useless. Electricity through the 
spinal cord is little better. In diseases of the 
peripheral nerves it probably hastens recov-
ery, and that current is to be chosen which 
the better causes muscular contraction. 
In functional nervous disease electricity is 
of more practical value than in organic affec-
tions, but it is almost impossible to determine 
what proportion of this good effect is due to 
mental impression—to suggestion. 
The galvanic current is chosen for facial 
neuralgia, costal, and sciatica. The faradic 
for lumbago, hysterical ansthesia, paralysis, 
and pain. The galvanic for exophthalmic 
goitre, and sometimes for neurasthenic head-
ache and backache. For facial spasms, tic, 
spasmodic torticollis, tremor, and chorea, 
electricity is useful aside from the mental 
effect. 
TRUNK ANJESTHESIA IN LOCOMO-
TOR ATAXIA. 
BY HUGH T. PATRICK, M. D., 
Of Chicago. 
In nearly all cases of tabes dorsalis there is 
a band of anaesthesia about the trunk at the 
level of the nipple. It is, early in the disease, 
very narrow or even incomplete, or may be 
represented by a zone in which the localiza-
tion of touches is not normally accurate. The 
sensory blunting on the leg, so frequent in 
tabes, is generally an analgesia. The trunk 
anaesthesia is essentially tactile and the pain 
sense may be quite normal. The band of 
anaesthesia does not correspond to the cuta-
neous distribution of the intercostal nerves, 
but to the nerve fibres arising from adjoining 
segments of the spinal cord. In some cases 
there are two distinct zones of ansthesia, 
indicating simultaneous involvement of spinal 
segments at some distance from each other. 
The borders are inconstant, ordinarily retract 
THE TREATMENT OF EXPERIMEN- 
TAL TUBERCULOSIS IN ANIMALS 
BY THE USE OF BLOOD SERUM. 
BY PAUL PAQUIN, M. D., 
Of St. Louis. 
The use of antitoxin goes back to the 
active principle underlying immunization, an 
agent which is itself curative to a certain 
degree. 
Tuberculin is, to a degree, capable of 
modifying certain forms of tuberculosis. The 
inconvenience resulting is chiefly in the more 
or less severe reaction following. It is now 
claimed that tuberculin may be made with 
this poisonous principle eliminated. 
Experiments on guinea pigs unfortunately 
do not give the same results that they do on 
the human subject. Furthermore, the ex-
perience of investigations with the serum 
therapy treatment of tuberculosis varies 
greatly in different cases. They all, however, 
demand of any treatment absolute cure of the 
tuberculosis when used in the human subject. 
We have been busy with all possible and 
varied forms of expetimentation on the 
smaller animals ; but we are not always able 
to properly interpret the results of any given 
form of treatment and then make an exact 
application of those principles to man as a 
reliable guide. 
In guinea pigs inoculated with tuberculosis 
and then treated with serum, ten per cent. 
were saved. Later results show very much 
higher percentage than this ; from 25 per 
cent. to 55 is favorable. In the human 226 
sary should be fitted in before the op( 
tion, and worn as long afterward as may 
deemed necessary by the surgeon. 
on continued testing, and vary in position 
with the method of examination. 
The same band of ansthesia may occur in 
syphilitic pseudo-tabes, as shown by an illus-
trative case, as far as known, the only one on 
record. The patient presented nearly all the 
symptoms of locomotor ataxia, including a 
wide band of trunk ansthesia, but a diag-
nosis of syphilitic disease of the cord was 
made, and under an active specific treatment, 
he made an almost perfect recovery. 
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THE TREATMENT OF MAMMARY 
ABSCESS. 
BY J. F. ZACHARIAS, M. D. (J. M. C., 1860), 
Of Cumberland, Md. 
In one of your issues of late date I read 
quite a long article upon the treatment of 
mammary abscess, and the difficulty there is 
in preventing the formation of these abscesses ; 
also advice how to open the abscess, etc. 
For the last thirty or more years I have suc-
ceeded in preventing the formation of mam-
mary abscess in every case where I had a 
chance to apply the remedy before the forma-
tion of pus. For many years I have thought 
of publishing the treatment, but put it off 
from one time to another and have never 
done so. It is so simple that I am surprised 
it never suggested itself to others. It is merely 
the use of a solution of Iodide of Potassium, 
4o grs., to the ounce of water, adding 20 to 40 
drops of tincture of Aconite Root, or tincture 
of Belladonna Leaves, or tincture of Opium, 
according to the case, to each ounce of the 
solution, then applying this to the breast as a 
poultice, by wetting a piece of spongiopiline, 
having cut it to fit properly upon the part. 
If the congestion has been fully developed, 
and the parts are tense and the pain severe, 
usually in ten hours after the application all 
discomfort has departed, and, by continuing 
the application for twenty-four hours longer,  
all danger is passed and the patient is entirely 
relieved. I have never known this treatment 
to fail to abort the threatened abscess. If an 
abscess has formed, I consider it the best ap-
plication that can be made, as it will soften 
it, ease the pain, and cause it to open more 
rapidly than any other application ; the parts 
heal more quickly, and it does not disturb or 
shock the patient. There is no trouble to 
dress the part and it seems to leave the brew 
in a good healthy condition. 
Its usefulness is not confined to mammar. 
abscess, but to any glandular inflammation, 
submaxillary, axillary, inguinal, or wherever 
seated. Still further, in the treatment o 
house-maid's knee I have been equally suc 
cessful, only it will require a little longe 
treatment to fully relieve it. If you have not 
spongiopiline, use several thicknesses of soft 
muslin and cover the parts with oil silk or oil 
muslin or rubber tissue to prevent too rapid 
evaporatiOn. 
The relief experienced by the patient is 
surprising and the more the doctor gets ac-
customed to the use of the remedy, the more 
confidence will he have in it. He will be sur 
prised to find how often he can use it. Try it 
on the ordinary boils in place of a flaxseec 
poultice. I could fill pages with cases where 
I have used it satisfactorily, but I give the 
idea to the busy practitioner ; he can be 
guided by his experience with it and drop it, 
if not satisfactory. 
I will be pleased to hear what others have 
to say about it. 
Cats o grartirt. 
PRACTICAL HINTS FOR VACCINA-
TORS. * 
BY WILLIAM G. MACDONALD, M. D., 
Physician to Board of Health, Boston, Mass. 
Thomas Whiteside Hime has lately pub-
lished some " Practical Hints for Vaccinators, " 
in the British Medical Journal. These seem 
to me well worthy of preservation. During 
the last eleven years I have vaccinated 
* Boston Medical and Surgical Journal. 
nearly 40,000 people of all ages, and had, 
unconsciously, formulated almost the same 
set of rules. May I ask you to reproduce 
them with some comments born of my own 
experience ? 
I. Satisfy yourself that the child is in thor-
oughly good health ; always examine the 
body and buttocks before vaccinating. 
This is a thoroughly good rule, not often 
enough observed. If, for instance, the child 
were the subject of a congenital syphilis, it 
would be important for the vaccinator to 
know the fact so that a later manifestation 
might not be credited to his operation. I 
have always made it a rule not to vaccinate 
an infant during the dentition period, unless 
there were some special reasons for the opera-
tion. An eruption of several teeth might 
take place coincidently with the height 
of the vaccinal fever, and a very serious ill-
ness might be considered as entirely due to 
the vaccination. 
2. Vaccinate only with lancets kept 
for that special purpose. Disinfect them 
thoroughly before and after use. 
I should rather say, do not vaccinate with 
lancets at all. Like my predecessors in pub-
lic vaccinal work in Boston, I went through 
the whole series of instruments, from that 
dirty abomination the five-pronged scarifier, 
to the one-pronged one, and from that to the 
blunt venesection lancet. I found, finally, as 
no doubt almost every physician has in the 
last few years, that the ivory point answered 
every purpose. With the ivory point you 
are not only able to use a fresh instrument with 
each operation, but you are able to scrape 
the epidermis instead of cutting deeply into 
subcutaneous tissues. I have always felt that 
resulting sloughs were often due to deep and 
extensive primary wounds. 
3. Disinfect the arm before vaccinating. 
4. Use soft tissue-paper, which may be kept 
cut in packets of a suitable size, for washing 
and drying the arm, lancets, etc. Such paper 
napkins cannot be used more than once ; 
whereas people become so attached to bits of 
rag that they are loth to part with them. 
The packets should be sterilized by baking 
from time to time, and be kept in a well- 
closed vessel. 
These two rules need no comment. They 
are well worthy of remembrance. 
5. Use blunt lancets rather than very sharp 
ones. 
Use no lancets at all when the ordinary 
ivory point can be procured, and never use a 
sharp instrument of any kind. 
6. Have the child's arm completely un-
covered. 
I would say that it is better to have the 
whole upper part of the body uncovered. 
We have not only the constriction of the arm 
above the site of operation to consider, but 
also the facility with which the operator may 
work. This facility may easily mean smaller 
resulting scars. With no clothes to hamper, 
the physician is able to push the left hand 
firmly into the axilla (palm outward), and to 
grasp the upper arm so as to allow the mini-
mum of motion. He will thus be able to 
hold complete control over the site of the 
operation, and need not be disconcerted or 
hindered by any twisting or squirming on the 
part of the infant. 
7. The surface tissue must be removed, so 
as to enable the vaccine virus to be deposited 
there ; it is useless and disadvantageous to go 
deeper. By making a deep wound some of 
the vaccine is deposited where it will not in-
fect (in the deeper layers), and some is swept 
away by the hemorrhage which is needlessly 
caused. 
8. It is disadvantageous and unnecessary 
to cause blood to flow. 
These two rules have been partially con-
sidered above. Besides the reasons given by 
Hime, we should consider the one which I 
have mentioned; namely, fear of sloughs. 
9. As animal vaccine is so thick and tena-
cious, it will not penetrate readily into such 
minute scratches as suffice for the thinner 
and more watery human vaccine, therefore a 
slightly larger raw surface is necessary. 
It is hardly necessary for us to consider the 
matter of human vaccine, since animal virus is 
so readily attainable. If the operator wets his 
ivory point, then scrapes the arm gently with 
the moistened edge, he will find that very 
small wounds will take up the virus. As the 
scraping goes on, the virus over the whole 
point will gradually dissolve. A slight rub-
bing with the flat surfaces of the ivory will 
readily transfer the virus to the arm. 
to. The best method is to rub off the sur 
cases showed about 6o per cent. favorable, 
with 4o recoveries and 120 improved. Anti-
tubercle serum is positively curative in many 
cases ; it has passed the experimental stage, 
but yet we know it is not perfect. From my 
own, and the experience of others, it will be 
observed that only a relative number of 
tuberculous patients can, with our present 
knowledge of tuberculosis and antitubercle 
serum, be treated successfully. If it does 
not succeed, it is because of existing condi-
tions, such as intolerance to serum injections 
of any kind (which is very rare), general 
destruction of physiologic equilibrium be-
yond repair, incurable lesions, or mixed in-
fection. 
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1 face of the skin by frequently passing the edge of the lancet rapidly over it. The spot should be about this size 0. Do not make clean cuts or incisions. We have already considered this, except as to the size of the spot. Most operators will find it difficult to make it as small as Hime 
suggests, without digging in. Make your 
wound, however, as small as possible. 
t. Allow a few minutes for absorption, 
before the child is dressed. 
A sensible and obvious recommendation. 
12. Instruct the mother carefully to avoid 
irritating the pock, breaking it, poulticing, 
applying wet cloths, etc., and as to keeping 
the pock scrupulously clean. 
13. As the scab is a natural protector for 
the raw surface below, the mother should be 
instructed to take every care to avoid knock-
ing it off. 
14. Avoid shields. The dry clean scab is 
the best protector. 
Instructions to the mother are very impor-
tant. I think the mistake generally made by 
parents is that of applying poultices. When 
the arm is swollen, reddened, and tender, some 
kind neighbor suggests a poultice. The re-
sult is, that the scab (the natural protector) 
is dissolved off, and an open wound ensues. 
Such a wound is frequently hard to heal, and 
generally leaves an unsightly scar. 
15. Do not be too economical in the quan-
tity of vaccine used. 
16. Make at least four insertions well apart. 
One point will generally suffice for a com-
plete vaccination. 
As for the number of insertions, four would 
seem to be sufficient. I think that all vac-
cinators agree with the theory first pro-
pounded by Marson, that the amount of pro-
tection depends upon the number rather than 
the size of the vesicles. Four small insertions 
will not cause as much trouble, either at the 
time of operation, or afterward, as one large 
one, while the amount of protection will be 
considerably greater. Besides, with four in-
sertions, we are almost sure of having some 
successful ones. 
Hime says nothing about the point of elec-
tion. I would, therefore, formulate one more 
rule. 
17. Choose the left arm, preferably, for  
your operation, and make your insertions be-
tween the insertion of the deltoid and the 
point of the shoulder. 
By following this, you will ?have a good 
surface to work upon, you will place the re-
sulting scars in an inconspicuous place, and, 
most important of all, you will escape the 
lymphatics, thus minimizing the chances of 
axillary abscess. 
These rules, well observed, would cause 
fewer and less serious complications in vac-
cination, and a greater amount of protection 
afterward. It would be well, also, for every 
student to familiarize himself with the appear- 
ance of the vaccinated arm, from the sixth to 
the tenth day, and to scrutinize carefully the 
external changes which occur in the umbili-
cated vesicle during that period. He would 
then be little likely, in after years, to accept a 
mere septic irritation for a successful vaccina 
tion. 
Y 
o • 
now 
A CASE OF CHRONIC PLEURIS 
WITH EFFUSION TREATED 
WITH PROTONUCLEIN.* 
BY ALMON H. COOKE, M. D., 
Of Buffalo, N. Y. 
On June 2d of this year, a lady came int 
my office in a greatly disturbed state of mind, 
telling me that she had suffered from an at-
tack of pleurisy since March 1st, and  
she had been told that " it had turned into an 
abscess on the lung, and that she must go to 
the hospital (to her a place of torment) and 
have a tube put through the ribs," to say 
nothing of being "laid up " for six or eight 
weeks. 
She was very thin, having lost ten pounds 
 
or more, and complained of severe pain at 
the base of her right lung, when she took 
more than a shallow inspiration. She also 
said that there was a sensation of fluid run 
ning in her chest when she brought it to a 
horizontal position. Her temperature was 
100.5° F., and, to use her own expression, she 
felt " altogether miserable." 
On examination there were evidences of 
adhesions at the base of the right lung, also 
indications of a small amount of fluid which 
suspected would be pus. However, the ex. 
* New York Medical Journal. 
ploring needle proved it to be of a serous 
nature, slightly cloudy, due to the presence 
of a few pus cells. The following treatment 
was outlined, and, I am happy to say, was 
faithfully executed. 
Protonuclein tablets, three grains (Reed 
and Carnrick), half an hour before meals and 
at bedtime, subsequently increased to five 
tablets per diem. Also ten minims of fluid 
extract of cascara at bedtime, to regulate the 
bowels, which were in a torpid condition. 
Besides this, the surface over the painful 
area was painted with iodine every second or 
third evening, as the condition of the skin 
permitted. 
Her diet consisted of not less than half a 
pound of lean beef or chops at two meals 
each day, with vegetables in limited quanti-
ties, to which was added half a pint of cream 
each day, to be consumed in a manner most 
agreeable to the patient. 
The result of this treatment was, that the 
patient gained flesh at the rate of a pound a 
week and strength in accordance. The tem-
perature became normal at the end of the 
second week, and deep inspiration gave no 
pain early in the third week. No trace of 
fluid could be found by the tenth day, while 
after eight weeks of treatment the patient de-
clared that she never felt better in her life. 
The case seems to me to be one which 
demonstrates the beneficial properties of Pro-
tonuclein, especially when combined with a 
nourishing diet. There can be no doubt that 
this case would have terminated in empyema, 
and that very shortly, had active treatment 
been delayed, and I believe that many cases 
of pleurisy with an effusion which is not ab-
sorbed so rapidly as it ought to be, would be 
speedily cured by a treatment substantially 
the same as the one employed in this case. 
TREATMENT OF SPRAINED ANKLE. 
Dr. T. P. Kleinlett, of Birmingham, Ala. 
(New York Polyclinic), referring to Gibney's 
treatment of this condition, states that he 
modifies it as follows : I prepare a number of 
strips of adhesive plaster of from nine to  
twelve inches in length, and of about two 
inches in width, and apply them lengthwise 
so as to give support to the injured ligaments. 
Then from a point midway between the foot 
and knee to the middle of the foot I partially 
encircle the limb with short strips of plaster 
of the same width, none of the strips being 
allowed to entirely encircle the joint. I then 
place a wad of cotton over the external mal-
leolus, and apply a roller bandage firmly over 
all. This treatment has proved as effective as 
that of Gibney. 
The old and fallacious treatment of 
sprained ankle which has been adhered to for 
so long a time is one of the examples of how 
firmly and lastingly a false principle sticks 
when once established in the minds of medi-
cal men by long precedent. 
THE IMPORTANCE OF MAKING EX-
AMINATIONS OF THE SIGMOID 
FLEXURE OF THE COLON.* 
BY A. B. WALKER, M. D. (J. M. C., 1881), 
Of Canton, Ohio. 
The sigmoid flexure, as you know, is the 
double curve the descending colon takes be-
fore it terminates in the rectum. Treves 
claims " that it is not usually like the capital 
S-shaped, but a large loop about 1712 inches 
long with the top of the loop sometimes even 
touching the right side of the pelvis." In two 
cases in which I opened the abdomen and 
found the disease in the sigmoid, in one the 
loop, as Treves calls it, extended over to the 
right side, and in the other it was lying in the 
median line. The upper part of the sigmoid 
is retained in its place by a loose fold of peri-
toneum, which accounts for its free movement 
and the different shapes it assumes. But at 
the lower end of the flexure the fold of the 
peritoneum is quite short, and holds the part 
up close to the sacroiliac symphysis. The 
sigmoid hangs down in the pelvis like a sac 
when not distended. The rectum is narrower 
where the sigmoid flexure joins it than further 
down, even narrower than the lower part of 
the sigmoid flexure. 
From a mechanical standpoint the danger 
* Cleveland Journal of Medicine. 
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of faces accumulating in the double curve or 
loop is plain to be seen, with the opening in 
the rectum smaller than the sigmoid. But we 
do not mean to reflect on the mechanical con-
struction of the sigmoid, for it has a wise and 
important function to perform, that of being 
a receptacle for the final disposal of the faces 
between the acts of defecation, as well as by 
its peculiar shape to prevent the too rapid 
passage of the faces and gas from the bowels, 
the function of the rectum being to carry off 
the faces and not retain them, as is generally 
supposed, when the daily evacuation from the 
bowels is not observed. O'Beine claims that 
the main portion of the mass is lifted back 
into the sigmoid flexure, when the desire to 
go to stool is not attended to, thereby leaving 
the rectum comparatively free from faces. 
While this may be true, I know that I have 
often found, while making vaginal examina-
tions, that the rectum was filled with a large 
faecal mass, but how long this mass had been in 
the rectum I could not say, or whether it was 
lifted back into the sigmoid flexure before its 
final expulsion I do not know. 
In the male I have rarely found faces in the 
rectum to any considerable amount. When 
the faces are lifted back into the sigmoid and 
retained there, the watery portion is soon ab-
sorbed and the accumulated mass acts as an 
irritant, thereby causing congestion, inflam-
mation, and ulceration of the mucous mem-
brane, and as the hardened mass is finally 
forced out through the rectum it causes 
hemorrhoids and many other pathological con-
ditions of the rectum. But as I wish to con-
fine my paper to the sigmoid flexure, will 
leave the disease of the rectum out. 
There is no doubt that the sigmoid flexure 
is the most common seat of obstruction in the 
bowels, and it is well for us to keep in mind 
the loop shape that the sigmoid is likely to 
take when we feel a hard mass in the median 
line, or even on the right side. 
PAIN AND REST IN DIPHTHERIA. 
Rest is one of the sweetest words in our 
language, and in the management of no dis- 
ease is this more true than in diphtheria. In 
keeping with the experience of Prof. T. E. 
Murrell, ex-Vice-President of the American 
Medical Association, and Dr. Pollack, of St. 
Louis, who have found antikamnia valuable 
as a reliever of the pain of nocturnal earache, 
it has also been found of great value as a 
sleep producer in these cases. Given in doses 
of two and a half to five grains every two to 
four hours, there is no depression nor have 
other than satisfactory results been obtained. 
Dr. Eggers, of Horton Place, St. Louis, re-
ports in the treatment of an attack of diph-
theria in a member of his own family, that, to 
obtund the pain consequent upon the injection 
of antitoxin-serum, which ordinarily lasts 
from three to four hours, he exhibited anti-
kamnia internally, securing relief in a few 
minutes. In the treatment of any neuroses of 
the larynx, coughs, bronchial affections, la 
grippe and its sequela, as well as chronic 
neuroses, clinical reports verify the value of 
codeine in combination with antikamnia, the 
therapeutical value of both being enhanced 
by combination. 
THE TREATMENT OF CHRONIC 
NASO - PHARYNGITIS.* 
First, the mucous membrane of the nose 
should be washed by means of the following 
prescription : 
Bicarbonate of sodium, 
Biborate of sodium, 
Chlorate of sodium, of each one grain ; 
White sugar, 36 grains. 
To be dissolved in a half-glass of hot water. 
In other instances the following antiseptic 
solution may be employed : 
Alpha-napthol, 45 grains ; 
Alcohol, io ounces. 
A teaspoonful of this solution to be added to a 
quart of hot water which has been boiled. 
In other instances, irrigations with boric 
acid or salicylate of sodium are of value. 
Sometimes irrigations with the following 
application are useful : 
Liquid vaselin, 4 drachms ; 
Salol, 
Resorcin, 
Salicylate of bismuth, of each, 1-20 grain. 
* Journal des Practiczens; Therapeutic Gazelle. 
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PREMATURE BURIAL AND ITS PRE-
VENTION. 
A great amount of attention is being given 
to this subject on the other side of the ocean 
at present. Beside this book on the subject, 
noticed on this page, two considerable pam-
phlets have been published upon it in 
London within two years past, and some 
1500 articles have appeared in the news-
papers and journals of Great Britian during 
the same period. An "Association for the 
Prevention of Premature Burials" has been 
started in London, and branches will be 
opened in other places ; and lecturers are 
preparing to teach the people on the sub-
ject from the platform. 
All these steps have been taken with the 
view to create public opinion upon the 
necessity for reforms in the disposal of the 
dead,—in order to influence Parliament to 
enact laws that will require proof of death 
before the certification of death is given, as 
is done in Germany and Austria. There 
has been a good deal of attention of late 
given to the subject in the last-named  
countries also, where the excellent laws to 
prevent premature burial are often executed 
in a negligent manner. In Turin, Italy, a 
commission, comprised mostly of medical 
men, is in session for the purpose of inquir-
ing into the subjects of apparent death and 
the consequent dangers of premature burial. 
Our Xibrarg 
[Almost all new publications noticed in this department, and 
other medical works, except subscription works and those marked 
net, may be procured at a discount by addressing the Editor of 
DUNGLISON'S COLLEGE AND CLINICAL RECORD, Lock Box 1274, Philadelphia.] 
THE PRINCIPLES OF THEORETICAL CHEM-
ISTRY. By Ira Remsen. Fifth Edition, 
thoroughly revised, 8 vols. Lee Brothers 
& Co., Philadelphia and New York, 1897. 
PREMATURE BURIAL AND HOW IT MAY BE 
PREVENTED, WITH SPECIAL REFERENCE 
TO TRANCE, CATALEPSY, AND OTHER 
FORMS OF SUSPENDED ANIMATION. By 
William Tebb, F. R. G. S., and Col. Ed-
ward Perry Vollum, M. D. I2mo. London. 
Swan Sonnenschein & Co., Lim., 1896. 
TWENTIETH CENTURY PRACTICE. An In-
ternational Encyclopaedia of Modern Med-
ical Science. Edited by Thomas L. Sted-
man, M. D. In zo volumes. Vol. VII. 
Diseases of the Respiratory Organs and 
Blood, and Functional Sexual Disorders. 
8vo. William Wood and Company, New 
York, 1896. 
REFERENCE BOOK OF PRACTICAL THERA-
PEUTICS. By Various Authors. Edited 
by Frank P. Foster, M. D. In two vols. 
Vol. I. A. Myrtol. Imp. 8vo, 652 pages. 
D. Appleton & Company, New York. 
PRACTICAL NOTES ON URINARY ANALYSIS. 
By William B. Canfield, M. D. Second 
revised edition. 	 G. S. Davis, Publisher, 
Detroit. Physicians' Leisure Library. Price, 
25 cents. 
NEW TRUTHS IN OPHTHALMOLOGY. By G. 
C. Savage, M. D. Small quarto. 265 
pages. Price, $2.00. (For sale by the 
Author, Nashville, Tenn.) 
We have received a number of new and at-
tractive VOCAL AND INSTRUMENTAL PIECES, 
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—For PAINFUL DEFECATION CAUSED BY 
FISSURE (Journal des Practiciens): 
R . Extract conii, 
Olei ricini, 
Lanolin, 
—For MUMPS (Journal des Practiciens): 
R Ichthyol, 
Plumbi iodidi, 
	 5.a gr. xlv. 
Ammoni chloridi, 	 gr, xxx. 
Adipis, 	 j. 	 M. 
Fiat Unguentum. 
Apply to the swollen part three times a day. 
Vaseline may be used instead of lard, and bella-
donna added. 
—A writer in the Theraft. Monatshefte 
(Ther. Gazette. Nov. 15, 1896) states that the 
following prescription may be injected in the 
dose of a few drops into the gum AROUND A 
TOOTH WHICH IS TO BE EXTRACTED: 
R . Cocain hydrochlorat., gr. iij. 
Morphina hydrochlorat., gr. g. 
Sodii chlorid, 	 gr. j. 
Antipyrin, 	 gr. xxx. 
Guiacol, 	 gtt. ij. 
Aqua, 	 q. s. ad 	 f,3 Hiss. 
	 M. 
The water must be distilled and sterilized. 
••• 
ftwo mid Wording. 
—The recent difficulty at JEFFERSON MEDICAL 
COLLEGE arising from a difference between the 
Faculty and the members of the Senior Class, 
relative to the increasing of fees from $140 to 
$15o, has been amicably settled by the Board 
of Trustees in a manner wholly satisfactory to , 
both Faculty and students (Public Ledger). At 
a recent meeting of the Senior Class, in the 
lower lecture room at the close of Dr. Hobart A. 
Hare's lecture, Franklin T. Moore, President of 
the class, read a communication from Hon. 
William Potter, President of the Board of Trustees, 
announcing the decision which had been reached 
by that body. 
It will be remembered that at a meeting held by 
the Faculty, November 9th, a petition was pre-
sented from the Senior Class, earnestly but respect-
fully asking that the annual fee of $140, in force 
at the time of the entrance of the class in 1894, 
be retained. This was signed by Franklin T. 
Moore, President of the class; R. H. Devine, H. 
S. Emery, H. R. M. Landis, N. S. Pontius, James 
Purdon, H. M. Smiley, E. W. Thomas, W. A. 
Mitchell, and G. S. Weaver. The reply of the 
Faculty, which was posted on the bulletin board 
in the college, was to the effect that the Dean was 
directed to notify the students that each student 
would be required to pay $150, as announced in 
the catalogue, and that at least one-half must be 
paid by December 1st. "On and after Decem-
ber 1st," the notice said, "each student will be 
required to present a receipt for at least one-half 
his fees before entering the lecture halls or labora-
tories." 
From this decision an appeal was taken to the 
Board of Trustees, to whom Mr. Moore, on behalf 
of the Senior Class, referred the petition, which 
had been ineffectually presented to the Faculty. 
Appended to the petition the President of the 
Senior Class Wrote : 
" Being entirely unsatisfied with a mere reitera-
tion of the position already published in the cata-
logue and with which the class takes issue, and 
firmly believing that in both law and equity such 
position, namely, of creating a change in the 
annual fee during a stated course of study, is un-
tenable, the class appeals the question to the 
Trustees, and do hereby petition with earnestness 
and confidence and entire respect, that the fee of 
$140 current at entrance, and current, as well, at 
the time of registration for the present term, be 
retained." 
The Trustees' reply was read at the meeting 
held by the Senior Class. It was prefaced by the 
following letter from Hon. William Potter, Presi-
dent of the Board : 
" December 9, 1896. 
" Mr. Franklin T. Moore, President, Senior Class, 
Jefferson Medical College. 
"My Dear Sir:—In reply to your most courteous 
communication of the 2d instant, in which the 
Senior Class, of which you have the 'honor to be 
President, petitions the Board of Trustees con-
cerning the subject of college fees, the Trustees, 
after a thorough discussion of the same, referred 
it to the College Committee, who have unani-
mously adopted the enclosed resolution, which we 
feel assured will be accepted by your class as a 
final and satisfactory conclusion of the subject. 
" Confidently expecting the enthusiastic cooper-
ation of the undergraduates in our effort to place 
Jefferson College in the foremost rank of the medi-
cal schools of the world, 
" I am, my dear Mr. Moore, yours faithfully, 
" WILLIAM POTTER, President." 
The resolutions adopted by the College Com-
mittee of the Board of Trustees are as follows : 
" WHEREAS, Jefferson College has incurred an 
increased expenditure of money by the employ-
ment of more instructors, by the establishment of 
a new hospital laboratory, such expenditure 
amounting to- nearly $ ro,000, by reason of which 
it became necessary to make the tuition fee $150 
ij. SS. 
j. 	 M. 
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and also for piano or organ. Without men-
tioning them by name, we would state that 
all readers of the COLLEGE AND CLINICAL 
RECORD will receive any of this music at 
one-half the marked price by addressing The 
Union Mutual Music Co., 265 Sixth Avenue, 
New York City, who will forward a list of 
their latest publications on application. 
-M6 
thematic piefo. 
—Stomach washing should be employed in 
cases OF INFANTILE DIARRHEA in which 
vomiting is obstinate, and irrigation of the 
lower bowel will often be found very useful 
in acute cases. In the acutest form of diar-
rhoea and vomiting, known as " cholera in-
fantum " and characterized by great general 
irritability, by innumerable and copious 
watery motions soon becoming neutral or 
alkaline, and by rapidly ensuing collapse and 
wasting, with sunken fontanelle, stupor, coma, 
or convulsions, we must at first give nothing 
but frequent small doses of brandy and plenty 
of cold water or barley water to assuage 
thirst, and should endeavor at once to arrest 
the vomiting and diarrhoea by repeated sub-
cutaneous injections of morphine, beginning, 
in the case of children under a year old, with 
not more than one one-hundredth grain. If 
vomiting still continues, brandy or ether must 
be injected subcutaneously. Hot mustard 
baths are to be ordered in the stages of col-
lapse. When in the early irritable stages the 
temperature runs high, a warm bath gradu-
ally cooled down to about 85° F., should be 
given and repeated with subsequent accesses 
of fever.—DorciN, " The Diseases of Child-
hood." Medical Record. 
—Following his theory of the close rela-
tionship of SYPHILIS and TABES, Erb, in a re-
cently published brochure, urges the use of 
mercury and iodide in the treatment of the 
latter affection (Boston Med. and Surg. Jour-
nal). Especially does he consider this treat-
ment indicated in those cases which follow 
soon after the syphilitic infection, and in those 
—CELLULOID has recently been tried in 
Germany as a substitute for plaster-of-Paris 
for the purpose of stiffening bandages (Boston 
Med. and Surg. Journal). The weight is 
said to be less than one-fourth that of the 
plaster-of-Paris and the expense not much 
greater. A solution in acetone is used, and 
three or four hours are required for the band-
age to become dry, so that, although consid-
erable advantage in lightness may be gained, 
the length of time required would seem to be 
a serious disadvantage. 
—For PRURITUS OF THE SCROTUM 
(Brocq, Semaine Medicate, 1896, in Med. 
News, Oct. 24th): 
Acid. Carbolic, 
Glycerin, 
Alcohol, 
Aqua, 
Into a glass of water as hot as the patient 
can bear, is poured from one to four table-
spoonsful of this solution, and with the fluid, 
gauze is saturated in which the scrotum is 
enveloped. The dressing is completed by 
means of a rubber suspensory. 
—
A USEFUL ANTISEPTIC POWDER, abso-
lutely without danger, equal to iodoform in 
value, but without its odor (Journal de Mede. 
eine de Paris) : 
Powdered iodoform, 
Powdered benzoin, 
Powdered cinchona, 
Powdered carbonate of 
magnesium with oil of 
eucalyptus, 
Equal parts. 
—For CHRONIC 
(Medical Record): 
Menthol, 
Oil of sweet almonds or 
liquid vaselin, 	 to p• 	 M. 
SIG.—Apply locally with a brush. 
- -- 
1 in which syphilis is still active. He naturally 
regards it of less efficacy in those cases in 
which a long interval has intervened between 
the syphilis and the onset of the tabes, and 
contraindicated when it has already been 
faithfully employed or the stomach is intoler-
ant. 
R. 3 iv. 
f 3 ij. 
f8 v. 
f 3 viii. 	 M. 
R. 
RHINO - PHARYNGITIS 
I p. 
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instead of $140, as heretofore fixed, and due notice 
thereof was given to the classes by the annual 
announcements of the Trustees for the past two 
years and 
" WHEREAS, the efficiency and high standard of 
the college can only be maintained by the continu-
ance of the present tuition fees and thereby the 
best interests of the students can be subserved ; 
" Now, therefore, be it resolved, That it is deemed 
inexpedient to make any modification in the tuition 
fees of $15o as established by the Trustees, but in 
all cases arising from misapprehension or mistake, 
the Faculty are authorized and empowered to make 
a modification to the extent suggested when in 
their opinion relief should be granted in such 
cases." 
Speaking to a reporter, Mr. Moore said : 
" The communication received from the Board 
of Trustees is entirely satisfactory to the students, 
and finally settles a controversy in a manner quite 
acceptable both to the college authorities and 
to the undergraduates. The contention of the 
students was for the principle that increase in 
tuition fees is inequitable while a class is pursuing 
its college course. Both the Trustees and Faculty 
have accorded the petition from the students most 
courteous and adequate consideration. It is to be 
regretted that a few sensational incidents arose 
during the course of the affair, but the students 
will unquestionably support the college, and will 
always give expression to their loyalty to the insti-
tution."  
—A dinner was given by the Alumni Association 
of Jefferson Medical College, on Tuesday, Decem-
ber 8, 1896, at 7 P. M., to HON. WILLIAM POT-
TER, recently elected PRESIDENT OF THE BOARD 
OF TRUSTEES. The Committee having the dinner 
in charge was as follows : Drs. A. K. Minich, D. 
Braden Kyle, Frank C. Hammond, Stricker Coles, 
Wilmer Krusen, E. E. Montgomery, Chairman. 
Mr. Potter, ex-Minister to Italy, is the successor 
of Hon. J. R. Townsend, recently deceased. 
At the close of the repast Dr. Minich, in a brief 
introductory address, paid a tribute to the disinter-
ested services of the latter and introduced Mr. 
Potter. Prof. James C. Wilson proposed the health 
of Mr. Potter, which the entire company drank 
-standing. 
Mr. Potter, after expressing his sincere apprecia-
tion of this testimonial, and alluding to the high 
aims of the Trustees, Faculty, and Alumni for a 
noble future for the Jefferson College, continued as 
follows : 
" What we now desire from you is your cordial 
support. What we need in this institution to-day 
is more enthusiasm ; more work for her interests 
and less criticisms of her methods. When we 
shall have raised the still considerable amount of 
money needed to free us from debt we shall then be 
in a position to go before the Legislature this winter 
and solicit the large appropriation which has 
been unanimously recommended by the Board of 
Public Charities, for the extension of our hospital 
building. With the addition of this new extension 
we will be better fitted to relieve the wants and 
distresses of the poor and needy of this great city 
and State, and also have for educational purposes 
an increased wealth of clinical material, which is 
of priceless value to every medical student. We 
need your cooperation, gentlemen ; we need your 
aid in the great work which we have undertaken. 
As I have stated before, we need it, first, for the 
interests of Jefferson, and secondly, for the inter-
ests of medical learning in America. I pray you, 
therefore, take away from this table a resolve that 
you will endeavor unceasingly to help us, and be-
fore another year passes by we shall point with 
pride to this old institution of learning housed in 
a befitting manner, and with its splendid hospital 
and college prepared in every way to keep in 
touch with the advancement of medical science, 
and able to attract from all over the country, and 
from lands beyond the sea, a still greater number 
of students who shall ever be a credit and honor 
to their alma mater." 
Ex-Justice S. Gustine Thompson, who was next 
called upon to speak on behalf of the Board of 
Trustees, declared that Jefferson College spoke for 
herself, being distinguished in the history of medi-
cine, and renowned as an institution of medical 
learning and education throughout the country. He 
alluded to the various distinguished men who were 
members of the earlier Faculties of Jefferson. Such, 
he said, was the past. What of the future ? Confu-
cius said, " Know the past and from it learn the 
future." The future of Jefferson Medical College 
depended upon the cooperation of the community, 
the alumni, and the Trustees. In speaking of the 
extensive work of Jefferson Hospital, he said it re-
lieved every year a vast army of 20,000 lame, sick, 
and injured. The cooperation of the alumni, he 
said, must spring from their hearts, and he urged 
them to do all that lay in their power. 
William M. Singerly, recently elected a member 
of the Board of Trustees, the next speaker, re-
sponded to the toast, " Journalism." He was fol-
lowed by Dr. S. Weir Mitchell, who was introduced 
by Dr. Minich as " the Oliver Wendell Holmes of 
Philadelphia." Dr. Mitchell's address was full of 
delightful reminiscences, and he was frequently in-
terrupted with applause. " I bring," he said, " a 
warm greeting to the Alumni of Jefferson Medical 
College from Mr. Harrison, the Provost of the 
University of Pennsylvania, with his warmest 
wishes of prosperity." 
Dr. Mitchell told how in his early manhood he 
had unsuccessfully aspired to the position of a 
member of the Faculty of Jefferson. He referred 
feelingly to the time when his distinguished father 
was a member of the Faculty of the College with 
such eminent associates as Drs. Pancoast, Bache, 
and others. At that time, Dr. Mitchell said, the 
Dean used to be called out of bed at 6 o'clock 
A. M. to bail out any one of the students who chose 
to carry a bowie knife. He gave some very inter-
esting reminiscences regarding the first use of 
anesthetics in the performing of operations in Jef-
ferson College, with which his father was promi-
nently identified. He was followed by Professor 
Coplin, Dr. J. Chalmers Da Costa, and others. 
—Official figures have been recently quoted to 
show that the number of HORSES imported last 
year from England exceeded 22,000 instead of 
6000, as stated in the Belgian Chamber. I visited 
Antwerp with the object of finding out approxi-
mately what proportion of this enormous total is 
actually slaughtered for human consumption. 
From information placed at my disposal by the 
director of the city abattoirs, it appears that the bulk 
of the animals arriving from England find their 
way direct to the slaughter-house. Although the 
greater part come from London, the trade is by no 
means confined to this quarter, the imports in last 
week's official list showing that no less than 76 
were brought from Hull and Newcastle. One 
dealer in Antwerp alone (an Englishman) disposed 
of upward of 3000 horses last year to the local 
butchers. 
On the other hand, it is positively denied, as far 
as Antwerp is concerned, that any of the meat 
finds its way back to England, either in the form 
of " tinned beef " or soup. Not a single meat-
preserving establishment exists in the city. My 
informant, who is a stanch adherent of horseflesh 
as a " wholesome and nutritious diet " for the 
working men, confirmed the measures about to be 
taken for guarding against tuberculosis and 
glanders. A further experiment is to be tried at 
Rotterdam by subjecting all " suspicious " meat to 
treatment in steam-chambers heated to no° C. 
(a temperature which has been scientifically 
proved sufficient to kill the bacillus), and to 
sell the meat so steamed at prices ranging from 
one franc to 5o centimes per kilo (about sixpence 
per pound), the residue of the broth included. 
There are in Antwerp about 30 shops devoted 
entirely to the sale of HORSEFLESH. I visited 
several of these establishments, but, with the 
thermometer at 8o degrees in the shade, the meat,  
of which the bulk had been slaughtered at least 
two days previously; did not present an appearance 
which was calculated to make converts. Still less 
so were the sausages of dusty hue which appear 
to forni the staple delicacy when the meat is un-
fitted for sale in its natural state. The prices run 
from q 4d. ,per pound for "prime cuts" to about 
2 d. for " scraps." When it is remembered that, 
apart from the Government ban laid upon imported 
horseflesh, there is in Belgium a duty of nearly 
d. per pound on all other imported meat, it is 
easy to understand why Australian mutton is yet 
practically unknown here, and why among the 
poorer classes horse is the only flesh food available. 
—(Brussels Letter to London Chronicle.) 
—The graduation exercises of the JEFFERSON 
MEDICAL HOSPITAL TRAINING SCHOOL were re-
cently held in the Jefferson Hospital Amphitheater. 
It may be stated that its nurses have already taken 
an enviable position in the confidence and esteem of 
the community. They have been called to import-
ant positions in smaller hospitals, while the number 
of graduates is far too small to meet the demands 
constantly made upon the school for private nurs-
ing. The training afforded by the enormous 
clinical material of the hospital is far superior to 
that which nurses commonly enjoy, and the result 
is seen in the increased efficiency of its graduates. 
Its standard for graduation is among the highest 
average required for trained nurses, and its course 
of instruction extends through three years, em-
bracing work in private nursing. After the nurse 
has shown her proficiency and trustworthiness in 
the hospital, she is allowed to do private duty, 
under the supervision of the hospital, in a limited 
number of cases. This results in giving to the 
nurse an unusual training in private work, and to 
the patient it affords the services of the best nurses 
at a very moderate compensation. Through the 
kindness of friends of the hospital, a medal is pro-
vided each year for the nurse attaining the highest 
average in study and practical work. 
—Dr. Philips has charge of the MUSEUM AT THE 
NORTHWESTERN UNIVERSITY. He made an un-
pleasant discovery recently, says the Chicago 
Chronicle. The atmosphere in the basement where 
the anthropological curios are kept had grown so 
damp that the specimens packed in wooden boxes 
had begun to swell. In some cases the boxes 
had burst open, while in others they had not yet 
reached that point, but the specimens were found 
to be in shockingly bad repair. 
Stomachs which the owners had no longer any 
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use for, dried arms and legs, and prized patches 
of hair and skin, it was discovered, had been so 
badly injured by the dampness of the air that 
they were utterly unfit for presentation in society. 
Even the skeletons were swollen and bloated. 
Three or four mummies, who had been dead 
quite a while, where so puffed up that they looked 
like pouter pigeons in a rain-storm. Dr. Philips 
was much agitated when he saw that some of his 
most valued Egyptian princesses were bursting 
their cerements and sticking out through them in 
an unladylike manner. He removed the whole 
collection to the top floor, placing in the same room 
a number of works on hygiene and comparative 
anatomy. In this way he expects to keep the 
specimens quite dry. 
—At a recent meeting of the Department of 
Charities and Correction, by the unanimous consent 
of the Board the following-named physicians were 
elected on the MEDICAL STAFF OF THE PHILA-
DELPHIA HOSPITAL: 
Surgeons—Drs. W. Joseph Hearn, L. W. Stein-
back, J. B. Deaver, Orville Horwitz, Ernest La 
Place, J. M. Barton, J. W. White, Edward Martin, 
J. C. Da Costa, Alfred C. Wood. 
Physicians—Drs. R. G. Curtin, J. H. Musser, F. 
P. Henry, W. E. Hughes, S. Solis Cohen, F. A. 
Packard, J. L. Salinger, Samuel Wolfe, James Ty-
son, Thomas G. Ashton, A. A. Eshner, Alfred 
Stengel. 
Obstetricians—Drs. Barton C. Hirst, Edward P. 
Davis, John B. Shober, George S. McKelway, 
J. M. Fisher, R. C. Norris, W. Frank Haehnlen, 
Elizabeth L. Peck. 
Neurologists—Drs. C. K. Mills, F. X. Dercum, 
J. Hendrie Lloyd, Charles W. Burr. 
Ophthalmologists—Drs. Geo. de Schweinitz and 
Charles A. Oliver. 
Dermatologists—Drs. H. W. Stelwagon and J. 
A. Cantrell. 
Pathologists—Drs. John Guiteras and W. M. L. 
Coplin. 
Laryngologists—Drs. G. J. Seltzer and George 
Morler Marshall. 
Registrars—Drs. Harry Toulman, H. B. Allyn, 
B. T. Stahl, John H. Gibbon. 
—The New York Herald states that the Board 
of Health has made the very important proposition 
that the city provide a corps of medical examiners 
for the daily INSPECTION OF ALL THE SCHOOLS as a 
measure to prevent the spread of contagious and 
infectious diseases. There is no unusual outbreak 
of these diseases in New York just now. But it is 
alleged, doubtless with much truth, that such fatal 
contagions as scarlet fever, measles, and diphtheria 
often escape detection in the schools until they 
have had time to start small epidemics among the 
pupils. The Board of Health strongly expresses 
the opinion that a material reduction in the num-
ber of cases of sickness and death from contagious 
diseases can be secured by a daily inspection of the 
pupils of each school by a medical inspector, and 
by ascertaining whether children absent from 
school are sick with contagious or infectious dis-
eases. 
—The first of the course of lectures to be given 
for the benefit of the JEFFERSON MATERNITY HOS-
PITAL, 224 South Seventh Street, was recently 
given at the Hospital by Dr. Hobart A. Hare, 
on the subject, "The Drugs Which Are and 
Which Are Not Permissible in the Household. 
The remainder of the course will be as follows : 
Friday, December 18th, Dr. George de Schweinitz, 
" The Eye in its Relation to Occupation and the. 
 
Habit of Life ; " Tuesday, December 29th, Dr. 
Henry C. Chapman, " The Voice in Speech and 
Singing ; " Friday, January 8th, Dr. James C. Wil-
son, " The Prevention and Cure of Typhoid Fever • 
Details of the Cold Bath Treatment ; " Friday, 
January 15th, Dr. H. Augustus Wilson, " The Pre-
vention of Deformities in Childhood ; " Friday, 
January 22d, Miss Marion E. Smith, " The Ethics 
of Nursing ; " Friday, January 29th, Dr. W. W. 
Keen, " Surgical Emergencies ; " Monday, Febru-
ary 1st, Dr. A. P. Brubaker, " Physical Develop-
ment of Woman ; " Friday, February 19th, Dr. Ed-
ward L. Duer, " The Model Mother ; " Friday, 
February 26th, Dr. Edward P. Davis, " The Model 
Baby." 
—The meeting of the SOUTHERN SECTION OF 
THE AMERICAN LARYNGOLOGICAL, RHINOLOG] CAL, 
AND OTOLOGICAL SOCIETY will be held in New 
Orleans, March 3d and 4th, 1897, during the 
Carnival season, when half-rate railroad transpor-
tation will be operative. A meeting of such a so-
ciety in the South is a distinctly new enterprise 
and should be encouraged. Candidates for mem-
bership should send their names, properly endorsed, 
to Dr. Robert C. Myles, Secretary, 46 West 38th 
St., New York, or to Dr. W. Scheppegrell, Chair-
man, Medical Building, New Orleans, Louisiana, 
so that they may be acted upon by the Council. 
—The Medical Board of Oregon was recently 
called to decide what constitutes UNPROFESSIONAL 
AND DISHONORABLE CONDUCT On the part of the 
DUNGLISON'S COLLEGE 
physician, it being a disagreeable duty of the 
Board in its legal province to revoke the license of 
any practising physician guilty of " moral turpi-
tude." It was established that a physician may 
get drunk and indulge in loud language occasion-
ally without his conduct being held to indicate 
moral turpitude. On this point the Board agreed 
with ex-United States Senator Dolph, who ap-
peared as counsel for the accused physician, and 
who held that getting drunk was only a violation 
of a city ordinance, and, even when frequently re-
peated, did not involve any inherent baseness of 
character. It was a reassertion of the " before the 
war" social code that a gentleman has a right to 
get drunk. 
—Two curious-looking books were recently re-
ceived in Philadelphia, bearing the postmark of 
Canton, China. Along with the books came a 
letter from Dr. Wan Tun Mo, M. D., of the Ameri-
can Missionary Society Hospital, Canton, explain-
ing their nature. The volumes were a translation 
into Chinese of the " Essentials of Obstetric and 
Women's Diseases," by Prof. W. E. Ashton ( J. M. 
C., 1884), of the Medico-Chirurgical College of 
Philadelphia. The translation was made into 
Chinese by Dr. Wan Tun Mo, one of the native 
medical staff in the hospital at Canton, under the 
supervision of Dr. Mary W. Niles, one of the lady 
physicians. The translation is in two volumes of 
480 pages each, profusely illustrated with copies of 
woodcuts from the original work. 
—Dr. Henry Leffman (J. M. C., 1869), referring 
recently to the dirty appearance of the SCHUYLKILL 
WATER at Philadelphia, states that the dust is 
merely in suspension, and is immediately removed 
by filtration. It is the least harmful impurity, being 
not nearly so deleterious to health as the sewage 
that drains into the river below Reading. The 
black water is the worst looking, but the dust 
passes through the system without injury, beyond 
a possible slight irritation. 
To clarify the water is an easy matter for any 
housekeeper. A grain of alum added to one gal-
lon of water will precipitate the coal dust in a few 
minutes, and the taste of the alum is not notice-
able afterward. 
—The recent troubles at Jefferson Medical Col-
lege were followed by the acceptance a few days 
later of the resignation of DR. JAMES P. MANN (J. 
M. C., 1887), who, for the last ten years has been 
connected with the Orthopaedic Department of 
Jefferson Hospital, for eight years of that time 
serving as chief of the department. Dr. Mann 
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had differed with the Faculty in his views as to the • 
question of raising the fees of the students during 
their continuous collegiate course. 
—Information reached Washington about the 
middle of November, that DR. MAX PERALTA, 
formerly chief house surgeon of the Emergency 
Hospital, of Washington, had been captured and 
shot as a spy by the Spanish troops in Cuba. Dr. 
Peralta was born in Costa Rica, and was graduated 
at the Jefferson Medical College, Philadelphia 
where his uncle guardian sent him from Costa 
Rica. He came to Washington to reside, but 
gave up his position in the Emergency Hospital 
last May and went to join the Cuban insurgents 
in a professional capacity. 
—Funk and Wagnalls Company, New York, re-
cently received a single order from one firm for 
roo,000 copies of their celebrated STANDARD DIC-
TIONARY OF THE ENGLISH LANGUAGE, amounting at 
retail to nearly one and a quarter millions of dol-
lars. This is the largest single sale of so large a 
work ever made in America. Previous to this one 
large transaction, over roo,000 copies had been 
issued, and the Company is still receiving many 
large orders from its subscription agents throughout 
the world. 
—Austria's report of the first year's experience 
With ANTITOXIN SERUM iS that out of rim cases 
of diphtheria treated, 970 recovered, a great im-
provement on the previous mortality. When the 
remedy was applied in the first two days of the 
sickness the percentage of deaths was only 6.7. Of 
318 cases of preventive inoculation only 20 were 
attacked by the disease in a mild form and all re-
covered. 
—TEXAS is still suffering for want of a good law 
to regulate medical practice. Dr. J. T. Wilson 
(J. M. C., 1867), of Sherman, in that State, in an 
article in the Texas Courier-Record of Medicine, is 
hopeful that better medical laws will soon be 
passed that will prevent Texas from being a haven 
for the illiterate and the quack from every quarter 
of the globe. 
—The Paris correspondent of the Medical 
Record, of recent date, states that ALCOHOLISM 
threatens disaster to the French race, as the dis-
tilleries and absinthe shops are more numerous, 
the use of wine is more general, and the habit of 
drinking any of the numerous liqueurs or afikrztifs, 
as they are called, is more common. French doc-
tors and writers have accused Americans of burn-
ing their stomachs with whiskey, but its effects 
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upon the stomach and circulation are far less 
deleterious than those of these sweetened mixtures 
which are nothing more nor less than pure alcohol 
of very inferior quality, into which is put a large 
quantity of a powerful essence, such as anise, 
absinthe, mint, or coriander, all having convulsive 
and stupefying properties, affecting less the stom-
ach and circulation than the brain and cerebro-
spinal nervous system. It is thought that by 
limiting the number of licenses, and, above all, 
guaranteeing that the alcohol used in their manu-
facture shall be of the highest quality, some check 
will be put upon this steadily increasing evil. 
At the suggestion of the Chamber of Deputies 
the Minister of Finance appointed an extra-parlia-
mentary committee—that is, a committee whose 
members are not deputies. This is a very con-
venient way of shelving an embarrassing problem, 
and it is thought that as this is the tenth attempt 
of the kind that has been made, it is destined to 
prove, like the others, fruitless. 
On October 25th a conference was held at 
Rouen, under the patronage of the Normandy 
Society of Hygiene, on the monopoly of alcohol 
and its importance from a hygienic standpoint. 
Many doctors and men of science were present ; 
but the wine merchants and liquor dealers at the 
meeting became so uproarious that the meeting 
was adjourned. It seems as if all efforts in this 
direction are doomed to be futile, and distillers are 
to be allowed to go on manufacturing their poisons 
and the public absorbing them to its own detriment. 
PERSONAL.—Dr. Boardman Reed, of Atlantic 
City, N. J., has removed to the new Physicians' 
and Dentists' Office Building, 1831-1833 Chestnut 
Street, Philadelphia, for the winter, but will still 
hold office hours from 4 to 6 P. M. on Tuesdays, 
Saturdays, and Sundays in Atlantic City, and 
practise there as usual during the summer.—
Dr. W. J. Haine (J. M. C., 1869), is at West 
Farmington, Ohio.—Dr. T. W. Hunt (J. M. 
C., 1894) has removed to Lawrence, Kan.—Dr. 
John I. Sherrod (J. M. C., 1855) is at Covington, 
Tenn.—Dr. F. E. Stewart (J. M. C., 1879), of 
Detroit, Mich., is chairman of the delegates from 
the American Pharmaceutical Association to the 
section on Pharmacy, Materia Medica, and Thera-
peutics of the American Medical Association, to 
its next annual meeting at Philadelphia, in 1897.— 
Dr. Eugene Lorne Vansant (J. M. C., 1884) is 
Clerk of the Section on Otology and Laryngol-
ogy of the College of Physicians of Philadelphia. 
—Dr. Charles T. I. Rea (J. M. C., 1859) is at 
San Francisco, Cal.—Dr. Henry John Wood- 
house (J. M. C., 1889) is at Pasadena, Cal.—Dr. 
J. H. Krape (J. M. C., 1894) is at Kent, Ohio
.  
—Dr. Thacker V. Walker (J. M. C., 1854) is at 
Zuanah, Texas, but retired from practice.—Dr. 
James C. McBean (J. M. C., 1895) is at Applegate, 
Michigan.—Mr. William M. Singerly has been 
elected a member of the Board of Trustees of 
Jefferson Medical College, to fill the vacancy 
caused by the recent death of Mr. Joseph B. 
Townsend.—Dr. R. E. Bryan (J. M. C., 1882) is at 
Rollyson, West Virginia.—Dr. John F. Zacharias 
( J. M. C., 186o) is at Cumberland, Maryland, 
Ittarrioto. 
EMMET—GARLAND.—At New York, November 
25, 1896, Robert Emmet and Louise, daughter of 
James A. Garland, Esq. Mr. Emmet is a son of 
Dr. Thomas Addis Emmet ( J. M. C., 1850), the 
distinguished gynecologist. 
MACELREE —MACMASTER.— At Philadelphia, 
November 24, 1896, George A. MacElree, M. D. 
(J. M. C., 1894), and Mary MacMaster. 
• Ptitth0. 
CHARLTON.—At Philadelphia, December 4, 
1896, Eva L., wife of Alonza P. Charlton, M. D. 
(J. M. C., I88o). 
GissoN.—At Vineland, Georgia, April 25, 1896, 
W. C. Gibson, M. D. ( J. M. C., 1881), of Macon, 
Georgia, aged 39 years. 
GRAHAM.—At Philadelphia, November, 1896, 
James Graham, M. D. (J. M. C., 1867), of pneu-
monia. He was one of the best known medical 
men of Philadelphia and one of its busiest practi-
tioners, and his family practice was very large. 
He belonged to a family of doctors. His father 
was Dr. Archibald H. Graham, and two of his 
brothers are physicians, Dr. John Graham, and Dr. 
Edwin E. Graham, Professor of Children's Dis-
eases at the Jefferson Medical College. Dr. 
Graham was born in Philadelphia, December to, 
1846. He was for many years assistant to Profes-
sor Gross in the surgical clinic of his alma mater. 
Soon after the breaking out of the Civil War the 
deceased joined the United States Army and served 
until the end of the war. 
SANFORD.—At New Haven, Conn., December 
12, 1896, Leonard J. Sanford, M. D. ( J. M. C., 
1854). He was born in New Haven, November 8, 
1833. He received the honorary degree of M. A. 
from Yale in July, 1858, and was appointed Pro-
fessor of Anatomy and Physiology at Yale in May, 
1863. Since that time he had given an annual 
course of lectures on these subjects and also upon 
the subject of hygiene in the medical and other 
departments of the university. 
WRAY.—At Winterset, Iowa, November 12, 1896, 
J. H. Wray, M. D. (J. M. C., 1877). 
t ,. 
